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London  Hospital  for  Diseases  of  the  Chest,  8,  Finsbury-payement. 
1846-47  Ellis,  Joseph,  Esq.,  Sudbrook-park,  Richmond,  Surrey. 
1851-52  Ely,  George  Ebenezer,  M.D.,  Rochester. 
*1846-47  Erichsen,  John  E.,  Esq.,  Surgeon  to  the  Uniyersity  College 

Hospital,  48,  Welbeck-street,  Cayendish-square. 
1853-54  Eyans,  Conway,  Esq.,  M.B.,  Assistant  Physician  to  King's 

College  Hospital,  8,  Lancaster-place,  Strand. 

♦1847-48  Fergusson,  William,  Esq.,  F.R.S.,  (V.P.),  Surgeon  to  King's 
College  Hospital,  16,  George -street,  Hanoyer-square. 
1851-52  Field,  Octayius  A.,  Esq.,  20,  Sussex-gardens,  Hyde-park. 
•1846-47  ilncham,  George  T.,  MJ).,   Physician  to   the  Westminster 

Hospital,  28,  Chapel-street,  Belgraye-square 
1853-54  Fisher,  W.  Webster,  M.D.,  Downing  Professor  of  Medicine, 
Cambridge. 
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1855-56  Flower,  W.  H.,  Esq^  Surgeon  to  the  Marylebone  General 

Diapensarjr,  4,  Mortimer-ftreet,  Cavendish-square. 

1851-52  Forbes,  f.  Gregory,  Esq^  Surgeon  to  the  Western  General 
Dispensary,  14,  Devonport -street,  Hyde-park. 

a  849-50  Foreman,  Robert  Clifton,  M.D.,  Resident  Physician  in  the 
Establishment  for  Imbecile  Children,  ColviUe-honse,  Lowestoft. 

Orig.  Memb,  Forster,  John  Cooper,  (C.)  Assistant  Surgeon  to  Guy's 
Hospital,  Surgeon  to  the  Royal  Infirmary  for  Children,  11,  Wellington- 
street,  Southwark. 

1853-54  Freeman,  William  Henry,  Esq.,  21,  Spring-gardens. 

Orig,  Memb,  Frere,  J.  C,  Esq.,  Trinity  College,  Cambridge. 
^1846-47  Fuller,  Henry  W.,  M.D.,  Physician  to  St.  George's  Hospital, 
IS,  Manchester-square. 

1855-56  Gamgee,  Joseph  Sampson,  16,  Upper  Wobum-place. 
1855-56  Gamgee,  J.,  Esq.,  Wobum-place. 

1850-51  Garrett,  Mark  Brown,  Esq.,  3  New  Road,  St  George's  East. 
AI 846-47  Garrod,  Alfred  Baring,  M.D.,  Physician  to  University  College 

Hospital,  63,  Harley-  street.  Cavendish-square. 
1855-56  Gaskoin,  George,  Esq.,  3,  Westboume-park,  Paddington. 
*Oriff.  Memb,  Gay,  John,  Esq.,  10,  Finsbury-place  South,  Surgeon  to 

Great  Northern  Hospital. 
1855-56  Gerber,  Philip,  M.D.,  40,  Mortimer-street,  Cavendish-square. 
1854-55  Gibb,  George  Duncan,  MD.,  F.G.S.,  Physician  to  the  West 

London  Dispensary,  14,  Queen-square. 
1853-54  Gibbon,  Septimus,  MD^  Assistant  Physician  to  the  London 

hospital,  33,  Finsbury-square. 
1854-55  GoodfeUow,  Stephen  Jennings,  M.D.,  Assistant  Physician  to 

Middlesex  Hospital,  4,  Russell-squaie. 
1856-57  Goolden,  R.  H.,  M.D.,  Physician  to  St.  Thomas's   Hospital, 

41,  Sussex  Gardens,  Hyde-park. 
1848-49  Gray,  Henry,  Esq.,  F.R.S.,  (C),  Surgeon  to  St.  George's  and 

St  James's  Dispensary,  8,  Wilton-street. 
1846-47  Gream,  George  T.,  M.D.,  2.  Upper  Brook-street. 
.1856-1857  Greenhalgh,  Robt,  M.D.,  Consulting  Physician,  Accoucheur  to 

Portland  Town  Dispensary,  11,  Upper  Wobum-place. 
{1854-55  Greenhill,  William  Alexander,  MD.,  Physician  to  the  Hastings 

Infirmary,  Carlisle-parade,  Hastings. 

^1849-50  Habershon,  Samuel  O.,  MD.,  Assistant  Physician  to  Guy's 

Hospital,  Wimpole-street 
1851-52  Hacon,  £.  Dennis,  Esq.,  Mare-street,  Hackney. 
j'1851-52  Halley,  Alexander,  MD.,  Physician  to  the  Blenheim-street 

Dispensary,  7,  Harley-street,  Cayendiih- square. 
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1856-57  Hancock^  Henrj,  Surgeon  to  the  Charing-cross  Hospital,  37, 

Harlej-street. 
1851-52  Hansard,  Bicbard,  Esq.,  Smgeon  to  the  Radcliffe  Infirmary,  Oxford. 
*1847-48  Hare,  Charles  John,  M.D.,  Assistant  Physician  to  University 
College  Hospital,  41,  Brook-street 
1855-56  Harlcy,  George,  MJ).,  Teacher  of  Practical  Physiology  at 

Uniyersity  College,  40,  Somerset-street,  Portman-square. 
*Orig,  Memb.  Hawkins,  Ciesar  H,  Esq^  F.B.S.,  (late  President),  Snrgeoa 
to  St.  George's  Hospital,  26,  Grosyenor-street. 
1851-52  Hawkins,  Charles,  Esq.,  22,  Saville-row,  Consulting  Surgeon  to 

Queen  Charlotte's  Hospital. 
1856-57  Hawksley,  Thos.,  M.D^  L.B.C.P.,  Physician  to  the  Dispensary 

for  Consumption,  26,  George-street,  Hanover-square. 
1856-57  Heath,  Christopher,  Demonstrator  of  Anatomy  at  the  West- 
minster Hospital,  28,  Gordon-square. 
1848-49  Henry,  Mitchell,  Esq.,  (Honorary  Secretary),  Assistant  Surgeon 
to  the  Middlesex  Hospital,  and  Surgeon  to  the  North  London  Eye 
Infirmary,  5,  Harley-street. 
*Oriff.  Memb.  Hewett,  Prescott,  G.,  Esq.,  (V.P.),  Assistant  Surgeon  to 
St.  George's  Hospital,  1,  Chesterfield-street,  May-fair. 
1854-55  Hewitt,  Graily,  MJ>.,   Physician   to   the   Western    General 
Dispensary,  and  Assistant  Physician  to  the  Samaritan  Pree  Hospital 
for  Women  and  Children,  17,  Badnor-place,  Hyde-park. 
1854-55  Hillier,  Thomas,  M.D.,  Officer  of  Health,  St.  Pancras,  Gower- 

street,  Bedford-square. 
Orig,  Memb,  Hillman,  William  Augustus,  Esq.  (C),  Senior  Assistant 
Surgeon  to  the  Westminster  Hospital,  1,  Argyll-street,  Begent-street 
*Orig,  Memb,  Hilton,  John,  Esq.,  F.B.S.,  Surgeon  to  Guy's  Hospital,  10, 
New  Broad-street. 
1855-56  Hinton,  J.,  Esq.,  37,  Charterhouse*  square, 
1852-53  Hogg,  Jabez,  Esq.,  Assistant  Surgeon  to  the   Westminster 

Ophthalmic  Hospital,  6,  Gower  street 
1846  47  Holman,  H.  Martin,  M.D.,  Hurstpierpoint,  Sussex. 
1854-55  Holmes,  Timothy,  Esq.,  Surgeon  to  tilie  North  London  Ophthal- 
mic Hospital,  Curzon-street 
*1849-50  Holt,  Barnard,  Esq.,  Surgeon  to  the  Westminster  Hospital,  5, 

Parliament-street 
*1850-5l  Hodgson,  Joseph,  Esq.,  P.B.S.,  60,  Westboume-teirace. 
1853-54  Hood,  William  Charles,  M.D.,  Besident  Physician,  Bethlem 

Hospital 
1850-51  Hore,  Henry  A,  Esq^  House  Surgeon,  Bristol  Infirmaiy. 
1855-56  Hudson,  John,  M.D.,  11,  Cork-street 

1854-55  Hulke,  John  William,  Esq.,  Assistant  Surgeon  to  King's  College 
Hospital 
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1854-55  Holme,  Edward  Charles,  Esq.,  Surgeon  to  Blenheim-street  Dis- 
pensary, 19,  Gower-street. 
1852-53  HambjT,  Edwin,  Esq.,  1,  Windsor-terrace,  Maida-hill. 
1852-53  Hutchinson,  Jonathan,  Jan.,  Esq.  (C),  Surgeon  to  the  Metropo- 
litan Free  Hospital,  14,  Finsbury-circus. 

{1856-57  Jackson,  Henry,  Senior  Surgeon  to  the  Sheffield  Infirmary, 

St  James's  Row,  Sheffield. 
{1853-54  Jardine,  J.  L.,  Esq.,  Brixton-hill,  Surrey. 

1846-47  Jay,  Edward,  Esq.,  51,  Park-street,  Grosvenor -square. 
*Orig.  Memb.  Jeaffireson,  Henry,  M.D.,  (V.P.),  Physician  to  St  Bartholo- 
mew's Hospital,  and  Consulting  Physician  to  the  City  of  London 
Hospital  for  Diseases  of  the  Chest,  2,  Finsbury -square. 
*Orig.  Memb,  Jenner,  William,  M.D.,  Physician  to  the  Hospital  for  Sick 
Children,  and  to  University  College  Hospital,  8,  Harley-street. 
1854-55  Johnson,  Athol  A.  W.,   Surgeon   to  the  Hospital  for  Sick 

Children,  37,  Albemarle-street 
1854-55  Johnson,  Edward,  M.D.,  211,  Regent-street 
•Orty.  Memb,  Johnson,  George,  M.D.,  Physician  to  King's  College  Hos- 
pital, and  to  the  Bishop's  Court  Dispensary,  3,  Wobum-square. 
*1846-47  Johnson,  Henry  Charles,  Esq.,  Surgeon  to  St  George's  Hospital, 
6,  Sarille-row. 
1856-57  Johnstone,  J.  S.,  M.D.,  39,  Devonshire-street,  Portland-place. 
*iOrig.  Memb,  Jones,  Henry  Bence,  M.D.,  F.R.S.,  (V.P.),  Physician  to  St 
George's  Hospital,  30,  Grosvenor-street 
1853-54  Jones,    Sydney,  M.B.,   4,   St    Thomas's-street,  Lecturer  on 
Comparative  Anatomy,  and  Demonstrator  of  Morbid  Anatomy  at 
St.  Thomas's  HospitaL 
1856-57  Jones,   George  Matthew,  Surgeon  to  the  General   Hospital, 
Old-street,  St  Heliers,  Jersey. 

1846-47  Kent,  Thomas  J.,  Esq.,  30,  Queen  Ann-street,  Cavendish-square. 

1852-53  Kershaw,  W.  Way  land,  Esq.,  Kingston-on-Thames. 

1854-55  Kirkes,  William  Senhouse,  M.D.,  Assistant  Physician  to  St 

Bartholomew's  Hospital,  2,  Lower  Seymour- street 
1854-55  Kirby,  Edmund  A.,  Esq.,  32,  Euston -square. 
1851-52  Kingdon,  J.  Abemethy,  Esq.,  Surgeon  to  the  City  Dispensary, 

2,  New  Bank-buildings. 
1856-57  Kingsley,  Henry,  MD.,  Physician  to  the  Stratford  Infirmary, 
Stratford-on-Avon. 

1850-51  Langmore,  J.  Charles,  M.B.,  Surgeon  to  the  Paddington  Dis- 
pensary, 20,  Oxford-terrace. 
*  1849-50  Latham,  Peter  Mere,  M.D.  (late  President),  36,  Grosvenor-street 
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1856-57  Laarence,  J.  Z.,  Surgeon  to   the  Northern  Dispensary,  30, 

Devonshire-street,  Portland  Place. 

1853-54  Lawrence,  Henrj  John  Hughes,  Esq.,  Assistant  Surgeon,  Cold- 
stream Guards. 

1851-52  Lee,  Henry,  Esq.,  Sorgeon  to  King's  College  and  the  Lock  Hos- 
pitals, 9,  Saville-row. 

1852-53  Leggatt,  Alfred,  Esq.,  Sorgeon  to  the  Chelsea  Dispensaiy,  13, 
William-street,  Lowndes-sqnare. 
♦1849-50  Liddell,  Sir  John,  C.B.,  M.D.,  F.B.S.,  Director  General  of  Naval 

Hospitals  and  Fleets. 
♦1848-49  Little,  William  John,  M.D.,  (V.P.),  Physician  to  the  London 

Hospital,  34,  Brook-^street 
*Orig.  Memb,  Lloyd,  Edward,  M.D.,  Physician  to  the  Boyal  General  Dis- 
pensary, 4,  Suffolk-place,  Pall-malL 

1852-53  Lloyd,  Ensehius  A.,  Esq.,  Surgeon  to  St.  Bartholomew's  Hos- 
pital, 14,  Bedford- row. 

1855-56  Macann^  A.,  Esq.,  22,  King-street,  Portman-square. 

1851-52  Mackenzie,  Frederick  William,  M.D.,  Physician  to  the  Padding- 
ton  Dispensary  for  the  Diseases  of  Women,  &c.,  11,  Chester-place, 
Hyde-park-square. 

1853-54  Macmurdo,  Gilbert,  Esq.,  F.RS.,  Surgeon  to  St  Thomas's  Hos- 
pital, New  Broad-street. 

1851-52  Markham,  William  0.,  M.D.,  Assistant  Physician  to  St.  Mary's 
Hospital,  33,  Clarges-street. 

1846-47  Marshall,  John,  Esq.,  Assistant  Surgeon  to  UniTersity  College 
Hospital,  10,  Saville-row. 

1856-57  Martin,  Robert,  M.B.,  Assistant  Physician  to  St.  Bartholomew's 
Hospital;  The  College,  St.  Bartholomew's  HospitaL 

1852-53  Martyn,  S.,  M.D.,  Physician  to  the  Bristol  General  Hospital,  44, 
St.  Michael's-hill,  Bristol 

1851-52  May,  George,  M.B.,  Beading. 

1854-55  Miks,  Charies,  Esq.,  13,  Conduit-street  West,  Hyde-park. 

1846-47  Morgan,  John,  Esq.,  (C),  5,  Albion-place,  Hyde-park-square. 

1852-53  Moseley,  George,  Esq.,  Surgeon  to  the  Dispensary,  Sandgate. 

1854-55  Murchlson,  Charles,  M.D.,  Assistant  Physician  to  Bang's  College 
and  to  the  London  Fever  Hospitals,  Sackville-street. 

1855-56  Nasmyth,  Robert,  M.D.,  49,  Brook-street. 

1856-57  Nunn,  Thomas  William,  Surgeon  to  the  St.  Marylebone  General 

Dispensary,  and  Lecturer  on  Pathology,  Middlesex  Hospital,  8, 

Stratford-place,  Oxford-  street. 

1850-51  Obr^,  Henry,  Esq.,  (C.J,  1,  Melcombe-place,  Dorset-square. 
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1852-6*  (yConnor,  WilMam,  M.D.,  Physician  to  the  Bojal  Free  Hoepital, 

30,  Upper  Montagu-street,  Montagn-sqoare. 

1852-53  Ogle,  James  Adelj,  M.D^  Begins  Professor  of  Medicine, 
Oxford. 

1850-51  Ogle,  John  W.,  M.B^  (Hon.  Secretary)  Assistant  I4iysician 
to  St.  George's  Hospital,  and  Pathological  Curator  to  St.  George's 
Hospital  Museum,  13,  Upper  Brook-street 

1853-54  Ogle,  William,  L.R.O1P.,  Physician  to  the  Royal  Pimlico  Dis- 
pensary, Chester-terrace,  Eaton-square. 
{1855-56  Oldfield,  Edmund,  Esq.,  Boscomb  Lodge,  Finchley-road. 

1854-55  Panton,  P.,  M.D.,  20,  Gloucester-terrace. 
1853-54  Parkinson,  George,  Esq.,  11,  Grosvenor-street. 
1853-54  Part,  James,  Esq.,  7,  Camden-road-villas,  Camden-town. 
*Ong.  Mrnnb.  Partridge,  Richard,  Esq.,  FJCS.,  (late  V.P.),  Surgeon  to 

King's  College  Hospital,  17,  New-street,  Spring  Gardens. 
*Orig.  Memb,  Peacock,  Thomas  Bevill,  M.D.,  (late  V.  P.  and  Hon.  Secretary), 

Assistant  Physician  to  St  Thomas*s  Hospital^  and  Physician  to  the 

City  of  London  Hospital  for  Diseases  of  the  C!hest,  20,  Finsbury- 

circus. 
*Oriff,  Memb.   Poland,  Alfred,  Esq.,  Assistant  Surgeon  to  Guy's,  and 

Surgeon  to  the  Royal  London  Ophthalmic  Hospitals,  10,  Bolton-row, 

Curzon-street,  May-fair. 
♦1846-47  Pollock,  George,    Esq.  (late  Honorary  Secretary),  Assistant 

Surgeon  to  St  George's  Hospital,  27,  Grosvenor-street 
1850-51  Pollock,  James  Edward,  M.D.,    Assistant    Physician  to  the 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton, 

4,  Chandos-street,  Cavendish-square. 
1854-55  Potts,  William,  Esq.,  12,  North  Audley-street 
1856-57  Price,  Peter  Charles,    Surgeon,   Blenheim-street  Dispensary, 

7,  Green-street,  Grosvenor-square. 
1856-57  Priestley,   William    Overend,  M.D.,    Accoucheur  to   the    St 

George's  and  St  James's  Dispensary,  16,  Somerset-street,  Portman- 

square. 
1 1848-49  Pumell,   John   James,   Esq.,   4,  Melboum-place,   Acre-lane, 

Brixton. 
1850-51  Pyle,  John,  Esq.,  Surgeon  to  the  North  London  Eye  Infirmary, 

56,  Oxford-terrace,  Hyde-park-square. 

*Oriff.  Mmnb,  Quain,  Richard,  M.D.,  (Treasurer,  late  Hon.  Secretary), 
Physician  to  the  Hospital  for  Consumption  and  Diseases  of  the  Chest 
at  Brompton,  23,  Harley-street,  Cavendish-square. 

1855-56  Rae,  J.,  Esq.,  Surgeon,  R.N.,  Greenwich  Hospital 
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*Orig,  Memb,    Ramsbotham,  Francis  H^  M.D.,  (late  V.P.),  Physician 
Accouchear  to  the  London  Hospital,  7,  Portman-sqnare. 

1856-57  Ramskill,  J.  S.,  M.D.,  Physician,  Metropolitan  Free  Hospital, 
5,  St.  Helen*s-place. 

1847-48  Randall,  John,  M.D.,  14,  Portman-street,  Portman-sqoare. 

1856-57  Bantre,  Henry,  M.D.,  21,  Fitiroy-sqnare. 

1846-47  Ray,  Edward  Esq.,  Dolwich. 

1852-53  Rees,  George  Aagostos,  M.D.,  Medical  Officer,  General  Dis- 
pensary for  Children,  45,  Finsbnry-sqnare. 

1854-55  Reynolds,  J.  Rnssell,  M.D.,  Assistant  Physician  to  the  Westmin- 
ster Hospital,  38,  Qrosvenor-street 
*Orig.  Memb,  Ridge,  Joseph,  MD.,  39,  Dorset-sqnare. 

1856-57  Richardson,  Benjamin  Ward,  M.D.,  Physician  to  the  Infirmary 
for  Asthma,  12,  Hinde-street,  Manchester -square. 
*Orig.  Memb,  Roe,  Hamilton  George,  M.D.,  Physician  to  the  Hospital  for 
Consumption  and  Diseases  of  the  Chest,  at  Brompton,  57,  Park- 
street 

1855-56  Roberts,  John  Henry,  Esq.,  10,  Finchley-road. 

1856-57  Robinson,  Thomas,  50,  Southampton-street,  Pentonrille. 

1855-56  Rogers,  G.  Goddard,  Medical  Registrar,  St  George's  Hospital, 
9,  Allen  Terrace,  Kensington. 

1851-52  Rook,  H.  T.,  MD.,  Assistant  Surgeon  to  the  Hospital-ship 
**  Dreadnought** 

1852-53  Salter,  Henry  Hyde,  M.D.,  F.R.S.,    Assistant   PhysiciAn    to 

Charing-cross  Hospital,  6,  Montague-street,  Russell-square. 
1853-54  Salter,  Samael  James  A.,  M.B.,  F.L.S.,  17,  New  Broad-street 
1852-53  Sanderson,  Hugh  James,  Esq.,  Surgeon  to  Hospital  for  Women, 

26,  Upper  Berkeley-street 
1854-55  Sanderson,  John  S.  B,  MD.,  Physician  to  the  Western  General 

Dispensaiy,  9,  Gloucester-place,  Hyde-park. 
♦1846-47  Sankey,  W.  H.  O.,  M.B.,  Hanwell  Lunatic  Asylum. 
*Orig.  Memb.  Scott,  John,  MD.,  (V.P.)  13,  Stratton-street 
1853-54  Scott,   John,    Esq.,    Surgeon   to   the  Hospital  for   Women, 

Soho-square,  65,  Harley-street 
1846-47  Seaton,  Edward  C,  Surgeon  to  the  Chelsea,  Brompton,  &c, 

Dispensary,  33,  Sloane-street,  Enightsbridge. 
1856-57  Sedgwick,  William,  Surgeon  to  the  St  Mary-le-bone  Provident 

Dispensary,  12,  Park-place  Upper  Baker-street 
1852-53  Semple,  Robert  Hunter,    M.D.,    Physician   to  the    Northern 

Dispensary,  8,  Torrington-square. 
*Orig,  Memb,  Shaw,  Alexander,  Esq.,  (late  Treasurer),  Surgeon  to  the 
>  Middlesex  Hospital,  25,  Henrietta-street,  Cayendish-squaro. 
1856-57  Shillito,  Buxton,  34,  Finsbury-circus. 
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1855-56  Sibley,  Septimus  W.,  Esq.,  Medical  Registrar  to  the  Middlesex 

Hospital,  14,  New  Borlington-street. 
1848-49  Sibson,  Francis,  M.D^  FJEI.S.,  (C),  Physician  to  St  Mary's 

Hospital,  43,  Brook-street 
1847-48  Sieveking,  Edward,  H.,  MD.,  (C),   Physician  to  St  Mary's 

Hospital,  3,  Bentinck-street,  Manchester-sqoare. 
1850-51  Simmonds,  James  B.,  Esq.,  Professor,  Royal  Veterinary  Col- 
lege. 
*Orig,  M$mb.  Simon,  John,  Esq.,  F.R.S.,  (V.P.),  Surgeon  to  St  Thomas's 

Hospital,  1,  Cumberland-street,  Hyde-park. 
*Orig.  Memb.  Smith,  Ebenezer  Pye,  Esq.,  7,  Billiter-square. 
1854-55  Smith,  Edward,  MJ).,  Assistant  Physician  to  the  Hospital  for 

Consumption  and  Diseases  of  the  Chest,  at  Brompton,  63,  Grosrenor- 

street 
1846-47  Smith,  Protheroe,  M.D.,  Physician  to  the  Hospital  for  Women, 

21,  Park-street,  Grosvenor-square. 
1851-52  Smith,  W.  Tyler,  M.D.,  Physician  Accoucheur  to  St.  Mary's 

Hospital,  7,  Upper  Grosyenor-street. 
1855-56  Smith,  H.  Spencer,  Esq.,  Surgeon  to  St  Mary's  Hospital,  48, 

Sussex-gardens,  Hyde-park. 
1856-57  Smith,  Thomas,  Esq.,  St.  Bartholomew's  Hospital 
1850-51  Snow,  John,  M.D.,  18,  Sackyille-street 
1854-55  Squire,  William,  Esq.,  6,  Orchard-street,  Portman-square. 
♦1847-48  Solly,  Samuel,  Esq.,  F.R.S.,  Surgeon  to  St  Thomas's  Hospital, 

18,  St  Helen's-place. 
*1850-51  Stanley,  Edward,  Esq.,  F.R.S.,  Surgeon  to  St  Bartholomew's 

Hospital,  23a,  Brook-street. 
1856-57  Stevens,  Henry  H.,  Esq.,   Surgeon,  Islington  Dispensary,  2, 

Finsbury-place  South. 
1854-55  Stewart,  William  Edward,  Esq.,  Surgeon  to  St  Marylebone 

Provident  Dispensary,  8,  Weymouth-street,  Portland-place. 
tl853-54  Streatfield,  J.  F.,  Esq.,   Assistant  Surgeon    Moorfields   Eye 

Infirmary,  1,  Finsbury-square. 
tl860-51  Sutherland,  Alexander  John,  M.D.,  F.RS.,  Physician  to  St 

Luke's  Hospital,  Richmond-terrace,  Whitehall. 
tl856-67  Symonds,  Frederick,  Esq.,  Surgeon,  Radcliffe  Infirmary,  82, 

Beaumont-street,  Oxford. 

Orig.  Mmb,  Tamplin,  R.  W.,  Esq.,  Surgeon  to  the  Royal  Orthopaedic 
Hospital,  33,  Old  Burlington-street 
tl855-56  Tapp,  W.  Denning,  Esq.,  Surgeon  to  the  Dorset  County  Hospi- 
tal, Dorchester. 
1850-51  Tatum,  Thomas,  Esq.,  Surgeon  to  St  George's  Hospital,  3, 
George-street,  Hanover-square. 
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1851-52  Taylor,  Robert,  Esq^  Sturgeon  to  the  Central  London  Eye  In- 
firmary, 10,  George-street,  Hanover-square. 
1848-49  Tebay,  Thomas  G.,  Esq^  ),  Little  Smith-street,  Westminster. 
1852-53  Thompson,  Henry,  Esq.,  Surgeon  to  the  Marylebone  Infirmary, 

and  Assistant  Surgeon  to  University  College  Hospital,  16,  Wimpole- 

street 
1851-52  Thompson,  TheophUus,  M.D.,  F.R.S.,  (C),  Physician  to  the 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  at  Brompton,  3, 

Bedford-square. 
1851-52  Todd,  Robert  Bentley,  M.D.,  F.R.S.,  Physician  to  King's  College 

Hospital,  26,  Brook-street 
1856-57  Tomes,  J.,  Esq.,  F.R.S.,  Surgeon  Dentist  to  the  Middlesex 

Hospital,  37,  Cavendish-square. 
*Orig.  Memb.  Toynbee,   Joseph,   Esq.,   F.R.S.,    Surgeon  Aurist  to  St. 

Mary's  Hospital,  18,  Savile  Row. 
1851-52  Trotter,  John  William,  Esq.,  Assistant  Surgeon,  Coldstream 

Guards. 
1847-48  Tuke,  T.  Harrington,  M.D.,  (C),  Manor-house,  Chiswick. 
1852-53  Tnlloch,  James  S.,  M.D.,  16,  Chepstow-yillas  West. 
1856-57  Tyrrell,  Walter,  Esq.,  Surgeon  to  the  National  Truss  Society, 

1,  Sl  Helen*s-place,  City. 

1853-54  Van  der  Byl,  Philip,  M.D.,  Physician  to  the  Northern  Dispen- 
sary, 1,  Oxford-square. 

1854-55  Vasy,  Charles,  Esq.,  5,  New  Bond-street. 

1856-57  Valpy,  W.  H.,  Esq.,  9,  Bedford-street 

1856-57  Vernon,  Henry  Hannotte,  M.D.,  18,  Cambridge-terrace,  Hyde- 
park. 

1850-51  Wagstaff,  W.  B.,  M.D. 

Orig,  MeaUi.  Waite,  Charles  D.,  M.D.,  Physician  to  the  Western  General 

Dispensary,  2,  Old  Burlington-street. 
1851-52  Walker,  J.  Butterworth,  Esq.,  8,  Hamilton-place,  St  John's- 

wood. 
Orig*  Memb,  Walton,  Henry  Haynes,  Esq.,  (C),  Surgeon  to  the  Central 
London  Ophthalmic  Hospital,  and  Surgeon  to  St  Mary's  Hospital, 
69,  Brook-street 
lOrig,  Memb,  Ward,  Joseph,  Esq.,  Epsom,  Surrey. 
*Orig,  Memb,  Ward,  Nathaniel,  Esq.,  (formerly  Honorary  Secretary),  As- 
sistant Surgeon  to  the  London  Hospital,  1,  Broad-street-buildings. 
•1846-47  Ward,  T.  Ogier,  M.D.,  Surgeon  to  the  Kensington  Dispensary, 

9,  Leonard-place,  Kensington. 
*Orig.  Memb,  Ware,  James  T.,  Esq.,  Surgeon  to  the  Finsbniy  Dispensary, 
51,  Russell-square. 


Digitized  by  LjOOQIC 


xn 

Elected  Seflaion 
1855*56  Wat8on,^Thomas,  M.D.,  (President),  Coniulting  Physician  to 

King's  College  Hospital,  16,  Henrietta-street,  Cayendlsb-sqaare. 

1854-55  Webb,  Francis  Cornelias,  M.D.,  89,  Great  Coram-street 

1851-52  Welch,  Henrj  James,  Esq.,  1,  Dalston-terrace. 

1853-54  Wells,  Thomas  Spencer,  Esq.,  Surgeon  to  the  Samaritan  Free 
Hospital  for  Women,  3,  Upper  Grosvenor-street. 

1850-51  West,  Charles,  M.D.,  (C),  Physician  Accoucheur  to  St  Bartho- 
lomew's Hospital,  and  Physician  to  the  Hospital  for  Sick  Children, 
96,  Wimpole-strcet 

1854-55  Wilks,  Samuel,  M.D.,  (C),  Assistant  Physician  and  Demonstra- 
tor of  Morbid  Anatomy  at  Guy's  Hospital,  17,  St.  Thomas's-street, 
Southwark. 

1856-57  Wilkin,  H.  C,  39,  Connaught-terrace,  Hyde-park. 
*Orig,  Memb.  Williams,  C.  J.  B.,  M.D.,  F.R.S.,  (formerly  President), 
Consulting  Physician  to  the  Hospital  for  Consumption  and  Diseases 
of  the  Chest,  at  Brompton,  49,  Upper  Brook-street 

1850-51  Wood,  John,  Esq.,  (C),  Assistant  Surgeon  to  King's  CoUege 
Hospital,  King's  College,  Strand. 

1854-55  Wood,  Barnes,  M.D.,  Gloucester-place. 

1854-55  Wood,  William,  M.D.,  54,  Upper  Harley  Street,  and  Kensington 
House,  Kensington. 

1853-54  Wordsworth,  John  C,  Esq.,  Assistant  Surgeon  to  the  London 
and  to  the  Royal  London  Ophthalmic  Hospitals,  41,  Finsbury-square. 

1852-53  Wright,  Edward,  Esq.,  Montague-place,  Clapham-road. 
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REPORT. 

SESSION    1857-58. 


I.-DISEASES,  ETC.,  OF  THE  KEEYOUS  SYSTEM. 

1.  Case  of  Fatty  Degeneration  of  the  Voluntary  Muscles.  Softening 
of  the  Spinal  Cord, 

C.  M.  was  bom  at  St.  Albans  on  the  1st  of  December,  1838, 
of  healthy  parents,  in  comfortable  circumstances.  In  1840  he 
was  removed  to  London,  and  since  1842  resided  in  airy  parts  of 
Brompton  and  Chelsea.  Up  to  the  summer  of  1845  he  was  a 
strong,  active  boy,  but  then  had,  in  quick  succession,  jaundice, 
measles,  and  remittent  fever.  The  latter  was  severe  and  of 
several  weeks  duration,  was  accompanied  by  drowsiness  and 
slight  delirium,  and  complicated  with  ascites.  He  slowly  re- 
covered his  health ;  but  never  entirely  regained  the  strength  of 
his  lower  extremities.  He  was  observed  frequently  to  fall  when 
walking,  and  was  soon  fatigued  by  exercise ;  he  had  a  good  deal 
of  difficulty,  also,  in  getting  up  stairs.  The  muscles  of  his  thighs 
and  legs  were  large,  and  those  of  the  calf  remarkably  firm. 

In  1847  he  was  seen  by  Sir  Benjamin  Brodie,  and  again  in 
1 848 ;  he  then  walked  with  much  greater  difficulty,  and  his  gait 
was  most  peculiar;  he  stepped  only  on  his  toes,  threw  his 
shoulders  back,  and  his  abdomen  prominently  forwards;  he 
had  also  very  great  difficulty  in  raising  himself  from  a  sitting 
posture  on  the  floor ;  his  health  was  at  this  time  perfectly  good, 
and  he  had  no  other  symptom  than  the  weakness  of  his  lower 
extremities.  His  case  was  supposed  to  be  one  of  spinal  disease, 
and  was  treated  with  iodine,  internally  and  externally,  tonics, 
change  of  air,  generous  diet,  &c. 

Incontinence  of  urine  came  on  in  the  autumn  of  1848,  and  in- 
creased considerably  under  the  use  of  galvanism,  which  was 
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tried  in  November  and  December.  This  83rmptom  lasted  about 
a  year,  and  then  entirely  left  him.  In  1850  the  upper  extremi- 
ties began  to  suffer,  and  by  this  time  Sir  B.  Brodie  had  become 
acquainted  with  the  results  of  the  post-mortem  examination  of  a 
case,  in  which  the  sjnnptoms  had  been  precisely  similar,  but 
where  the  nervous  centres  had  been  found,  on  dissection,  to  be 
quite  healthy,  and  the  only  morbid  appearance  was  fatty  degene- 
ration of  the  voluntary  muscles.*  Sir  Benjamin  now  considered 
our  patient  to  be  suffering  from  this  affection,  and  gave  up  the 
idea  of  spinal  disease. 

In  1851  the  boy  had  entirely  lost  the  power  of  walking,  but 
managed  to  crawl  about  the  house  on  his  hands  and  knees ;  the 
muscles  of  the  lower  extremities  were  by  this  time  much  wasted, 
and  the  arms  had  begun  to  suffer  in  the  same  way. 

By  1854  he  was  unable  any  longer  to  crawl ;  his  arms  had  be- 
come so  feeble  that  he  could  not  help  himself  in  any  way,  or 
lift  a  plate  from  the  dinner  table. 

In  1855  he  had  a  sharp  attack  of  bronchitis,  but  recovered 
perfectly. 

In  1856  his  health  still  continued  excellent,  but  the  feeble- 
ness of  the  upper  extremities  had  so  much  increased  that  he 
could  not  Hft  ei^er  hand  from  the  table  at  which  he  was  sitting; 
he  was  still  able,  notwithstanding,  to  write  a  very  tolerable 
hand ;  he  could  sit  erect  for  many  hours  when  placNdd  in  that 
position. 

The  sensibility  of  the  skin  was  never  for  a  moment  impaired. 
There  was  an  entire  absence  of  all  pain,  cramp,  or  twitching  in 
the  affected  muscles ;  he  had  always  perfect  command  of  the 
rectum  and  bladder,  except  during  those  parts  of  the  years  1848 
and  1849,  when  he  suffered  from  incontinence  of  urine ;  articu- 
lation and  deglutition  were  perfect;  his  frinctions  were  all  well 
performed,  and  for  some  years  he  had  taken  but  little  medicine; 
the  sounds  and  impulse  of  the  heart  were  normal,  and  his  pulse 
was  of  average  strength ;  his  mind  was  clear,  and  he  was  fond 
of  reading  and  composition,  especially  of  writing  poetry;  and 

«  Vide  Dr.  E.  Merjon's  paper  "  On  Granular  and  Fatty  Degeneration  of  the 
Yolnntary  Musdes/*  in  the  Med.-Chinirg.  TransactionB  for  1852.  This  paper 
contains  the  first  aoconnt  of  the  disease  published  in  this  country. 
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for  the  l«8t  two  or  three  years  of  hie  life  he  was  of  a  remarkably 
happy  and  amiable. disposition,  and  quite  unlike  an  invalid. 

In  October,  1866,  he  was  carried  off  by  an  attack  of  pnen- 
monia,  after  an  illness  of  six  days,  having  been  under  the  writer's 
observation  from  the  year  1840  to  the  time  of  his  death. 

Mr.  Gray,  of  St.  George's  Hospital,  kindly  undertook  to  make 
Qie  poit-martem  examination.  The  following  are  the  appear- 
ances which  we  noted  on  that  occasion: — 

Po$fHmrtem  examtnation,  twenty-^ight  hours  after  death. — 
External  appearance  of  head  and  face,  natural.  Chest  very  much 
flattened ;  broad  in  transverse  diameter.  Arms  very  much  at- 
tenuated. Lower  limbs  very  much  attenuated  and  distorted. 
Knees  fixed  in  a  bent  position.  Feet  extended  on  the  legs,  and 
fixed  in  that  position ;  the  dorsum  of  each  foot  covered  with  a 
thick  fleshy  cushion,  on  which  he  had  been  accustomed  to  crawl. 
Muscles  of  spine  in  neck  and  dorsal  regions  healthy.  The 
erector  spinsB,  at  its  lower  part,  presented  a  greyish  appearance. 
Spinal  cord. — Internal  surface  of  the  dura  mater  more  vascular 
than  usual,  particularly  in  the  middle  and  upper  portions, 
where  it  corresponded  with  the  softened  cord.  Cord  healthy  in 
its  lower  third;  distinctly  softened  for  six  inches  above  the  point 
of  junction  of  its  middle  with  the  lower  third.  Upper  portion 
healthy.  The  softening  greatest  at  the  middle  portion  of  the 
affected  part,  gradually  decreases  as  it  i^proaches  the  healthy 
structures  of  the  cord.  Eoots  of  spinal  n^res  normal.  Brain. — 
In  both  hemispheres  the  white  substance  is  softer  than  natural. 
Muscles. — ^MuBcles  of  neck  rather  pale.  Peotoralis  major,  a  mere 
thin  lamina,  pale.  Intercostals  thin,  but  a  good  colour.  Abdo- 
minal muscles  pale,  but  tolerably  thick.  Muscles  of  thigh,  pale. 
Diaphragm  muscle  very  pale.  Chest. — ^Lower  lobe  of  right  lung 
inflamed,  softened,  breaks  up;  lower  lobe  of  left  congested; 
upper  lobes  of  both  emphysematous ;  heart  apparently  healthy. 
Abdomen. — General  peritoneal  adhesion  (old) ;  liver  congested, 
otherwise  healthy;  spleen  healthy;  kidneys  healthy;  stomach 
healthy.  Mr.  Gray  has  also  shown  and  communicated  to  me 
the  results  of  the  microscopical  examination. 

Ifiero8cop%cal  examination, — The  cord  was  firee  from  all  appear- 
ances of  inflammation  or  fatty  degeneration.    The  muscles  of  the 
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thigh,  back,  arm,  neck  and  diaphragm,  were  in  various  stages 
of  granular  and  fiettty  degeneration.  Some  fibres  appeared  to 
have  lost  their  proper  sarcous  element,  while  the  sarcolemma 
remained  without  any  adventitious  deposit.  The  walls  of  the 
ventricles  of  the  heart,  though  looking  tolerably  healthy  to  the 
naked  eye,  were  in  a  state  of  incipient  fatty  degeneration.  Some 
fibres  had  partly  lost  their  striated  appearance,  and  contained 
a  granular  deposit  within  the  sarcolemma. 

Dr.  Eichard  Quain  also  examined  some  of  the  muscles,  and 
kindly  informed  me  that  he  had  never  seen  a  more  perfect 
specimen  of  the  fatty  degeneration  of  voluntary  muscle  in  its 
various  stages. 

It  becomes  a  matter  of  interest  to  determine  whether  the 
softening  of  the  cord,  which  was  a  somewhat  unexpected  occur- 
rence, was  the  primary  lesion  in  the  case,  or  an  accidental  com- 
plication only,  of  recent  origin.  The  following  considerations 
appear  to  favour  the  latter  view : — 

1.  The  history  and  symptoms  were  very  unlike  those  of 
paraplegia,  but  closely  resembled  those  of  several  other  cases 
presently  to  be  noticed,  in  which  the  cord  was  found,  upon 
examination  after  death,  to  be  perfectly  healthy. 

2.  There  were  no  appearances  of  inflammation  or  degeneration 
in  the  cord. 

3.  The  diaphragm  and  heart  were  in  a  state  of  fatty  degeneration. 

I  have  collected  the  records  of  seven  other  post-mortem  exami- 
nations, in  six  of  which  the  muscles  were  foimd  to  be  in  a  state 
of  fatty  degeneration  or  atrophy.  The  symptoms,  during  life, 
more  or  less  resembled  those  of  the  case  above  narrated,  and 
were  supposed  by  the  writers  to  indicate  the  existence  of  the 
same  disease. 

The  results,  as  far  as  they  concern  the  nervous  system,  may 

be  stated  as  follows : — 

*  Dr.  Richard  Quain,  in  a  note  to  his  valuable  paper  **  On  Fatty  Degeneration 
of  the  Heart,"  in  the  Tranaactionfl  of  the  Med.-Chinirg.  Society  for  1850, 
alludes  to  four  instances  of  Fatty  Degeneration  of  the  Voluntary  Muscles,  and 
among  them  to  that  of  a  sheep,  narrated  by  Dr.  Yaughan,  in  a  little  work  pub- 
lished in  1813.  On  turning  to  this  yolume,  it  will  be  found  that  the  muscles  of 
the  legs  and  loin  were  entirely  converted  into  a  £Eitty  substance,  and  that  the 
animal  did  not  show  any  symptoms  of  muscular  weakness  till  a  fortnight  before 
it  was  slaughtered.    The  spizial  cord  was  not  examined. 
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The  first  six  cases  of  this  table  show  that  the  state  of  the 
voluntary  muscles,  above  described,  is  quite  compatible  with  a 
perfectly  healthy  condition  of  the  spinal  cord.  The  seventh 
exhibits  it  in  connection  with  infiammation  and  softening  of  that 
organ ;  but  the  case  appears  to  me  to  have  been  one  of  a  doubt- 
ful nature.  If.  Aran  *  has  published  eight  cases  of  a  partial 
development  of  this  a£Eection  in  the  muscles  of  one  or  both  upper 
extremities. 

Several  of  a  similar  nature  have  also  appeared  in  other  periodi- 
cals. Five  were  collected  by  Dr.  Moore.f  In  four  of  these  the 
muscles  on  one  side  of  the  face  only  were  affected;  and  in  the 
fifth  those  of  the  upper  extremity. 

Another,  confined  to  one  of  the  upper  extremities  occurred  in 
the  practice  of  Dr.  Brunniche,  in  Frederick's  Eoyal  Hospital  at 
Copenhagen.^ 

These  partial  cases  appear  to  be  identical  in  their  nature  with 
those  of  a  more  general  character,  and  have,  in  some  instances, 
shown  a  disposition  to  spread  to  the  lower  extremities,  and  to 
involve  the  whole  muscular  system.  They  certainly  would  not 
lead  us  to  search  for  their  origin  in  disease  of  the  spinal  cord. 
The  six  post-mortem  examinations  already  pointed  out,  wherein 
that  organ  was  found  to  be  perfectly  healthy,  also  teach  us  that 
we  must  look  elsewhere  for  the  true  pathology  of  this  affection. 
M.  Cruveilhierg  regards  his  cases  as  a  species  of  paralysis  de- 
pending on  atrophy  of  the  anterior  roots  of  the  spinal  nerves,  and 
looks  upon  the  degeneration  of  the  muscles  as  a  secondary  con- 
sequence only,  and  not  as  a  primary  lesion.  He  founds  this 
opinion  on  ihe  results  of  the  two  dissections  given  in  the  table 
(cases  5  and  6),  in  which  the  anterior  roots  in  the  cervical  region 
were  so  completely  atrophied  as  to  be  entirely  destitute  of  their 
proper  nervous  element,  and  to  bear  a  proportion  to  the  posterior 
of  only  one  to  ten,  whereas  in  the  normal  state  they  are  as  one  to 
three.  He  states,  however,  that  in  cases  of  paraplegia  he  has 
foimd  both  anterior  and  posterior  roots  greatly  atrophied.    Dr. 

*  "  Archiyes  Oenerales  de  Medicine,''  1850.    This  paper  containB  the  first 
distinct  account  of  the  disease  with  which  I  am  acquainted, 
f  •*  Dublin  Quarterly  Journal,"  1852,  vol.  xiv. 
X  "  Brit,  and  Foreign  Med.-Chirurgical  Review,"  1856,  vol.  xviii. 
6  Loco  citato. 
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Abercrombie*  also  refers  to  two  interesting  oases  of  paralysis 
from  disease  of  the  spinal  cord.  In  the  first,  that  in  which  the  upper 
extremities  alone  were  aflEected,  and  the  sensibility  of  the  skin 
was  not  altered,  the  anterior  roots  in  the  cerrical  region  were 
completely  atrophied,  while  the  posterior  retained  their  nervous 
matter.  In  the  second,  that  in  which  both  upper  and  lower 
extremities  were  affected  with  hypersBsthesia  of  the  skin,  the 
anterior  roots  were  atn^hied,  but  the  posterior  were  hypertro- 
phied*  In  the  cases  of  paraplegia,  and  in  those  of  Dr.  Aber- 
crombie,  as  well  as  in  No.  7  in  the  table,  the  atrophy  of  the 
anterior  roots  appears  to  haye  been  the  result  of  the  disease  of 
the  cord,  and  the  consequent  disease  of  the  paralysed  muscles. 
In  his  own  cases,  also,  1£.  Cruyeilhier  has  been  unable  to  show 
that  the  atrophy  of  the  roots  of  the  nerves  preceded  the  muscular 
degeneration.  It  will  be  seen  also  in  the  details  of  the  po$t-mortem 
examination  given  above  (No.  8  in  the  table)  that  the  anterior 
roots  were  normal,  so  that  we  must  not,  without  hesitation,  accept 
1£.  Cruveilhier's  explanation,  as  it  is  possible  that  what  he  con- 
siders the  cause  of  paralysis,  may  be  merely  the  effect  of  the 
disease  of  the  atrophied  and  degenerate  muscles.  I  am  disposed 
to  adopt  the  views  of  If.  Aran,  Dr.  Iferyon,  and  others,  who 
r^ard  the  disease  as  one  of  primary  mal-nutrition  of  the  muscular 
system,  rather  dian  to  consider  it  as  a  paralysis  depending  either 
on  disease  of  the  cord,  or  upon  atrophy  of  the  anterior  roots  of 
the  spinal  nerves,  f 

The  cases  brought  forward  in  Dr.  Meryon's  paper  before 
alluded  to,  as  well  as  some  others  to  be  presently  mentioned, 
appear  to  attach  something  of  an  hereditary  character  to  this  dis- 
ease, or  at  least  to  show  a  great  predisposition  to  it  in  certain 
families.  Of  Dr.  Meryon's  cases,  four  brothers,  all  the  males 
of  a  family  were  afflicted  in  one  instance,  two  in  another,  and 
three  in  a  third.  In  one  of  1£.  Aran's  cases  of  general  atrophy 
and  degeneration,  the  patient  had  lost  a  sister  and  two  maternal 
uncles  of  the  complaint.  And  in  the  discussion  which  followed 
a  paper  on  this  subject,  which  I  lately  read  before  the  Western 

•  On  the  Brain,  3rd  edit.,  Edinburgh,  1836,  p.  350. 

t  The  trunks  of  the  nerves  supplying  the  aifeoted  limbs  in  several  of  the  cases 
g^ven  in  the  foregoing  table,  were  found  to  be  in  a  normal  ccmdition. 
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liedical  Society  of  London,  Mr.  Brodhurst  stated,  that  in  con- 
sultation with  another  surgeon,  he  had  recently  seen  a  family,  in 
which  four  members  out  of  nine  were  affected  with  this  com- 
plaint. Two  had  died  at  the  ages  of  forty-two  and  eighteen,  the 
former  with  softening  of  the  brain,  the  latter  of  phthisis,  and  other 
members  of  the  family  had  died  of  phthisis  and  hydrocephalus. 

In  the  instance,  however,  which  I  have  just  laid  before  the 
Society,  the  disease  ^had  been  previously  unheard  of  in  the 
patient's  family.  Six  surviving  brothers  and  sisters  are  healthy. 
One  brother  died  at  about  four  years  of  age  of  fever.  An  infant, 
bom  at  eight  months,  survived  its  birth  only  a  few  days.  And 
one  brother  has  very  lately  died  at  the  age  of  four  months  and  a 
half,  of  extensive  tubercular  disease  of  the  lungs,  and  of  the 
bronchial  and  mesenteric  glands.  A  paternal  uncle  is,  I  under- 
stand, now  suffering  from  paralysis,  and  hesid  affection. 

Mr.  Alfeed  Leggatt,  2\st  of  October,  1856. 


2.  Abscess  in  Brain ;  with  cartM  of  the  Temporal  Bone,  probably 
Syphilitic  in  origin, 

J.  B.,  set.  18,  was  admitted  into  the  London  Fever  Hospital 
on  August  9th,  1856 ;  he  gave  very  little  account  of  him- 
self, complained  of  being  generally  unwell,  weak,  and  without 
appetite;  his  head  ached,  but  not  much;  his  mental  state 
seemed  below  par,  but  exhibited  no  peculiarity. 

In  a  few  days  his  appetite  returned ;  he  was  able  to  sit  up 
and  to  walk  about.  Ko  partictdar  attention  was  directed  to  the 
case,  untn  he  began  to  complain,  on  the  23rd  of  August,  of 
headache,  referred  to  the  forehead.  From  this  date  he  lay  on 
his  back,  muttering  complaints  of  his  head,  his  back,  and  his 
shoulder ;  he  was  quite  conscious,  but  his  countenance  was  par- 
ticularly heavy,  looking,  however,  as  if  it  never  had  had  much 
intelligence ;  he  was  rather  deaf,  and  answered  questions  tardily. 
The  left  angle  of  the  mouth  was  slightly  higher  than  the  right ; 
the  left  pupil  a  little  the  larger,  and  there  was  slight  left  ptosis ; 
these  defects  of  symmetry  were  very  slight,  and  had  even  on  one 
occasion,  during  the  first  week  after  they  were  noticed,  disap- 
peared altogether;  he  could  move  all  his  limbs,  and  could  get 
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out  of  bed  without  assistance.  His  sensibility  was  extremely 
obtuse,  and  in  all  parts  he  bore  severe  pinching  without  com- 
plaint. At  first,  the  pulse  was  64-72;  the  tongue  habitually 
dry ;  bowels  somewhat  confined ;  stools  passed  out  of  bed. 

A  mercurial  course  was  given,  and  the  nape  blistered  without 
obvious  result. 

The  patient  continued  to  get  worse  and  worse  during  Septem- 
ber, and  at  the  beginning  of  October  was  unable  to  leave  his 
bed ;  was  found  day  after  day  with  the  same  stupid,  expression- 
less aspect,  paying  no  attention  whatever  when  addressed, 
though  obeying  when  commands  were  insisted  on ;  was  never 
more  comatose  than  this,  and  was  never  delirious;  complained 
occasionally  of  his  head,  not  now  of  his  back ;  said  he  did  not 
know  where  his  head  ached,  but  put  his  hand  to  his  forehead  ; 
answered  questions  as  if  he  only  half  understood  them,  and  did 
not  care  how  he  answered ;  his  eyes  were  always  open,  day  and 
night ;  the  right  entirely,  the  left  half  open ;  did  not  wink  when 
a  hand  flitted  before  his  eyes,  and  scarcely  when  the  lids  were 
touched:  both  pupils  were  dilated,  the  left  rather  the  larger; 
both  unaffected  by  light.  Left  angle  of  mouth  higher  than  the 
right,  and  tongue  deviated  decidedly  to  the  right ;  sensibility  was 
very  obtuse,  apparently  equally  so  on  the  two  sides ;  he  grum- 
bled out  **  Don't  do  that,"  when  his  leg  was  severely  pinched, 
but  did  not  withdraw  the  limb  as  if  hurt.  Still  he  had  power 
over  all  his  limbs,  raising  them  all  when  ordered ;  the  left  hand 
moved  somewhat  more  readily  than  the  right.  Urine  and  stool 
passed  in  bed. 

On  October  9th,  he  became  rapidly  more  insensible  and  diffi- 
cult to  rouse,  and  he  died  on  the  morning  of  October  10th. 

Poit-mortem. — Surface  of  arachnoid  very  dry;  convolutions 
exceedingly  closely  packed;  both  lateral  ventricles  and  septum 
lucidum  pushed  strongly  to  the  right ;  a  little  fluid  in  posterior 
comer  of  right  lateral  ventricle. 

In  the  left  optic  thalamus,  a  tumour  was  found  lying,  and  pro- 
jecting to  its  left  into  the  white  matter  of  the  middle  and  posterior 
lobes  of  the  cerebrum.  The  brain  substance  around  was  quite  natural; 
when  the  tumour  was  exposed,  it  was  found  to  be  of  the  size  of 
a  large  orange,  its  outer  surface  being  formed  by  a  dense  mem- 
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braiie,  in  which  large  yeaedB  ran.     The  contents  were  felt  to  be 
fluid,  and  through  the  membrane  appeared  of  a  dark  colour. 

On  raising  the  brain  from  the  base  of  the  skull,  pretty  Arm 
adhesions  were  found  between  the  lower  part  of  the  middle 
lobe,  and  the  petrous  part  of  the  tempwal  bone ;  and  an  attempt 
to  break  down  these  adhesions  was  followed  by  rupture  of  the 
brain  substance,  and  by  the  escape  of  Ave  or  six  ounces  of  fluid 
pus  of  typical  characters  from  the  tumour  in  the  brain.  The 
thin  layer  of  brain  substance  that  intervened  between  this 
abscess  and  the  bone,  was  of  a  deep  grey  colour,  otherwise  the 
brain  substance  was  everywhere  healthy.  The  dura  mater  of 
the  base  of  the  skull  was  finely  injected,  and  was  destroyed  for 
a  space  of  the  size  of  a  fourpenny-piece,  over  the  semi-circular 
canals,  at  the  point  of  adhesion ;  here  there  was  a  dark,  soft, 
and  carious  spot  of  bone. 

The  weight  of  the  cerebrum,  after  the  escape  of  all  Ihe  pus,  was 
thirty-nine  ounces  and  a  half  avoirdupois. 

The  rest  of  the  brain,  cerebellum,  medulla  oblongata,  spinal 
cord,  and  tiie  apparent  origins  of  the  cranial  nerves  exhibited  no 
peculiarity  whatever. 

The  lungs  were  healthy ;  there  was  no  deposit  in  them ;  all 
the  other  organs  of  the  body  appeared  free  from  disease. 

Before  an  incision  was  made  into  the  body,  a  scar  of  a  bubo 
was  observed  in  the  left  groin.  On  examining  the  prepuce,  the 
frsenum  was  found  wanting,  and  a  depression  on  the  glans 
where  it  should  be. 

Dr.  BucHANAK,  2Ut  of  October,  1856. 


3.  Spina  Bifida,   treated  hy  Puncture,  producing   Opisthotonos, 
Death  from  Diffuse  Inflammation  of  the  Membranes  of  the  Cord. 
L.  !£.,  8Bt.  20,  admitted  into  St.  Oeorge*s  Hospital  under  the 
care  of  Mr.  Tatum,  on  account  of  a  tumour  of  the  buttock. 

This  patient  was  a  Welshman,  and  could  hardly  speak  any 
English ;  but,  as  far  as  the  account  which  he  and  his  friends 
gave  of  the  case  could  be  understood,  it  seemed  that  the  swelling 
had  existed  from  the  time  of  birth,  and  had  been  gradually 
increasing  up  to  that  period,  without  giving  him  any  pain,  or 
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occasioiimg  any  disturbance  to  the  fdnctions  of  the  spinal  cord, 
except  on  two  or  three  occasions,  at  distant  intervals,  when  the 
tamour  burst  from  ulceration  of  the  skin.  At  these  times  it 
was  said  that  involuntary  movements  of  the  limbs  were  noticed, 
and  that  the  bowels  acted  unconsciously. 

The  tamour  was  larger  than  a  man's  head,  situated  at  the 
lower  part  of  the  sacral  region,  and  attached  by  a  broad  short 
pedicle,  as  it  was  supposed,  to  the  lower  part  of  the  sacrum  in 
the  middle  line.  The  lowest  part  of  this  pedicle  was  about  two 
inches  from  the  anus.  The  parts  in  this  neighbourhood  were  a 
good  deal  thickened,  so  that  the  deep  connection  of  the  tumour 
could  not  be  accurately  made  out.  Its  contents  fluctuated  very 
distinctly,  its  surface  was  covered  by  large  tortuous  veins,  and  the 
skin  was  ulcerated  in  one  or  two  places  from  the  irritation  of 
his  clothes.  He  seemed  in  good  health,  and  suffered  no  incon- 
venience from  the  swelling  except  what  was  occasioned  by  its 
enormous  size.  This  annoyance,  however,  was  so  great  that 
he  was  willing  to  submit  to  any  operation  that  would  afford  him 
a  prospect  of  cure. 

The  tumour  was  punctured  with  a  grooved  needle,  and  found 
to  contain  a  clear,  transparent,  light  brown  fluid,  differing  from 
the  serum  of  the  Uood  in  containing  a  much  less  quantity  of 
albumen. 

Five  days  after  admission  a  trocar  was  introduced  at  the  lower 
part  of  the  swelling,  a  littie  to  one  side  of  the  middle  line,  and 
about  half  a  wash-hand  basinful  of  this  fluid  drawn  off.  This 
left  the  tumour  about  the  size  of  his  head. 

Two  days  after  the  tapping,  erysipelas  appeared  round  the 
punctures.  He  complained  of  pain  in  the  belly  and  in  the  head, 
and  it  was  noticed  that  he  kept  ihe  head  drawn  backwards. 
The  pulse  was  rather  weak;  but  few  constitutional  symptoms 
were  noticed.     Wine  and  diffusible  stimulants  were  given. 

Next  day  the  urine  and  fseces  were  passed  involuntarily,  and 
the  head  was  stiU  farther  retracted.  Ko  muscles  appeared  then 
affected,  except  the  deep  muscles  at  the  back  of  the  neck.  This 
retraction  increased  during  the  next  three  days,  accompanied  by 
pain  about  the  lower  part  of  the  sternum,  and  difficulty  of 
swallowing.     The  latter,  however,  was  probably  due  only  to  the 
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positioii  of  the  head,  which,  on  the  third  day  of  the  attack,  was 
noticed  to  be  pulled  back,  so  as  almost  to  make  a  right  angle  with 
the  spine.  This  position  was  not  noticed  to  be  altered  in  sleep. 
The  treatment  consisted  in  the  exhibition  of  mercury  in  the  form 
of  the  bichloride.  The  erysipelas  of  the  skin  soon  subsided ;  but 
the  opisthotonos  continued,  with  rapidly  increasing  prostration. 
On  the  sixth  day  after  the  tapping,  and  fourth  after  the  attack  of 
erysipelas,  the  tumour  gave  way,  from  extension  of  one  of  the  ulcer- 
ations previously  noticed,  and  its  contents  were  almost  all  dis- 
charged in  the  course  of  the  day.  His  strength  continued  to 
fail  rapidly,  and  he  died  in  the  evening. 

On  post-mortem  examination  the  sac  was  seen  to  be  lined  by  a 
membrane  resembling  mucous  membrane  in  appearance,  highly 
vascular  and  coated,  in  some  places,  with  lymph.  At  the  upper 
part  of  the  neck  of  the  sac  was  an  aperture,  apparently  in  the 
situation  of  the  natural  orifice  of  the  sacral  canal,  and  leading 
into  the  subarachnoidean  space.  The  bones  seemed  perfectly 
ossified.  The  membranes  of  the  cord  were  much  thickened. 
Extending  along  the  cord  from  its  lower  end  to  about  the  middle 
of  the  dorsal  region,  was  a  collection  of  pus,  and  the  cord,  in 
this  situation,  was  softened  in  the  parts  adjacent  to  the  purulent 
fluid;  otherwise,  it  was  quite  healthy.  None  of  the  spinal 
nerves  were  found  to  communicate  with  the  sac.  There  was  a 
large  quantity  of  cerebro-spinal  fluid,  which  was  opaque,  and  of 
a  dull  grey  colour.  The  cranium  was  perfectly  ossified,  but  very 
thin.     The  brain  and  the  rest  of  the  viscera  were  healthy. 

Mr.  T.  Holmes,  2nd  of  December,  1856. 


4.  Abscess  of  the  Brain,  communicating  with  the  Temporal  Bone. 
A  female,  set.  33,  applied  to  the  St.  Marylebone  Eye  and  Ear 
Institution  on  the  13th  of  August,  1856,  complaining  of  long 
standing  intense  pain  in  the  left  temporal  region,  accompanied 
with  occasional  confusion  of  intellect  and  deafiiess  of  the  left  ear, 
from  which  there  had  been  of  late  a  purulent  discharge.  The 
external  passage  was  too  painful  and  swollen  to  permit  a  careful 
examination.  From  the  intensity  of  the  pain,  and  the  general 
symptom  of  cerebral  confusion,  although  there  was  an  entire 
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absence  of  palsy  or  paralysis,  there  was  supposed  to  be  acute 
disease  of  the  brain  in  the  region  of  the  temporal  bone.  On  the 
fifth  day  from  her  application  for  treatment,  she  suddenly  died 
in  a  convulsion.  The  post-mortem  examination  showed  general 
congestion  of  the  vessels  in  the  left  cerebrum,  the  middle  portion 
of  which  was  occupied  by  an  abscess  apparently  of  long  standing, 
and  containing  about  an  ounce  and  a  half  of  greenish  brown 
coloured  pus.  The  dura  mater  was  firmly  attached  to  the  tem- 
poral bone;  a  portion  of  this  membrane,  t£e  size  of  a  shilliDg  was 
destroyed  by  ulceration,  and  the  circumference  of  the  ulceration 
adhered  to  the  petrous  portion,  which  formed  the  external 
boundary  of  the  abscess,  the  bone  at  this  part  being  slightly  dis- 
coloured, and  perforated  by  several  small  foramina,  which  per- 
mitted the  passage  of  pus  into  the  external  meatus ;  the  lining 
membrane  of  this  passage  was  also  in  a  state  of  ulceration  at  its 
posterior  and  superior  part.  The  tympanic  cavity  contained  a 
purulent  deposit,  and  its  upper  wall  was  perforated  by  foramina. 
Mr.  Obr^  expressed  an  opinion  that  the  disease  in  this  case 
originated  in  the  brain,  and  not  in  the  bone,  as  was  generally 
found  to  be  the  case. 

Mb.  Henby  Obbe,  I6th  of  December,  1856. 


5.  Ftbro-cellular  Tumour  of  the  Dura  Mater, 
The  specimen  consisted  of  a  part  of  the  summit  of  the  right 
hemisphere  of  the  brain,  and  a  portion  of  the  dura  mater,  with 
the  corresponding  superior  longitudinal  sinus  (Plate  I.  Pig.  1). 
Within  the  substance  of  this  portion  of  the  dura  mater,  was 
a  rounded  growth,  of  the  size  of  a  small  walnut,  projecting  down- 
wards, and  indenting  the  cerebral  convolutions,  and  also  some- 
what upwards  and  inwards  so  as  to  lessen  the  capacity  of  the 
longitudinal  sinus,  which  was  otherwise  healthy.  The  texture 
of  the  growth  was  firm  and  close,  having  a  kind  of  seam  or  cica- 
trix-Hke  part  in  its  centre,  firmer  than  surrounding  parts;  the 
entire  growth  was  of  a  reddish-brown  colour.  The  under  surfiice 
of  the  growth  was  found  to  be  quite  smooth  when  separated 
from  the  brain,  to  which  it  was  slightly  adherent,  and  to  be 
covered  by  fine  ramifying  blood-vessels. 
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Microscopical  examination  shewed  the  growth  to  consbt  of  alarge 
quantity  of  fibrous  tissue  (Fig.  2)  in  which  great  numbers  of  cell 
forms  and  blood-vessels  existed.  The  cells  (Fig.  3)  were  of  various 
sizes  and  shapes,  being  chiefly  large  and  of  a  round  and  oval  form. 
Several  of  the  smaller  ones,  being  isolated,  contained  semi-opaque 
granular  contents  with  highly  refracting  bodies  like  nucleoli; 
others  again  contained  one  or  two  large  nuclei  with  granular  con- 
tents. The  larger  ones  which  were  for  the  most  part  nucleated  and 
very  weU  defined  in  outline,  were  collected  in  groups  of  two  or 
three,  and  surrounded  by  concentrically  laminated  epithelium- 
like cells,*  forming  a  kind  of  capsule  or  nest.  Here  and  there 
amongst  these  surrounding  flattened  cells,  round  and  oval  cells 
were  seen,  which,  as  it  were,  had  escaped  compression  and  inter- 
rupted the  lamination.  In  many  places  these  larger  cells,  or 
groups  of  cells  were  embedded  in  a  number  of  large  elongated 
oat-  or  somewhat  diamond-shaped  cells  arranged  side  by  side  in  a 
tesselated  manner  (Fig.  4).  Most  of  the  large  thick-walled  blood- 
vessels which  were  so  numerous  were  surrounded  by  similar 
forms  (Fig.  5).  Besides  the  above,  ceUs  of  very  irregular  shapes, 
in  some  cases  mere  plates,  as  it  were,  with  nuclei  attached  to  their 
walls,  were  here  and  there  found. 

The  brain,  even  where  indented  by  the  growth,  showed  no 
morbid  appearance.  The  lungs  were  in  a  state  of  so  called  red 
and  grey  hepatization,  and  the  pleural  sac  on  one  side  contained 
inflammatory  products.  The  heart  was  very  large,  and  its  cavi- 
ties dilated,  with  diseased  aortic  and  mitral  valves.  The  liver 
was  natural ;  the  spleen  was  large  and  firm ;  the  kidneys  were 
granular  and  unusually  yellow  as  to  their  cortex.  The  inner  half 
of  the  wall,  as  weU  as  the  lining  surface  of  the  uterus,  was  of  a 
peculiar  dark  red  colour  as  if  from  extravasation  of  blood.  There 
was  much  calcareous  and  atheromatous  deposit  in  the  walls  of  the 
abdominal  aorta. 

The  specimen  was  removed  from  the  body  of  E.  M.  set.  70,  a 
woman  who  had  had  a  large  family  and  lived  very  poorly,  being 
constantly  exposed  to  damp  and  cold.  She  was  admitted  into  St. 
George's  Hospital  suffering  from  increased  impulse  and  palpita- 
tion of  the  heart,  dyspnoea,  cough,  and  expectoration  of  frothy 
blood-stained  fluid,  with   physical  indications  of   pneumonia. 
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DESCRIPTION  OF  PLATE  I. 

Figures  1  to  5  illustrate  Dr.  Ogle's  case  of  Fibro-cellular 
Tumour  of  the  Dura  Mater,  p.  13. 

Fig.  1.  Section  throngh  the  tumour  and  the  parts  oonneoted  with  it,  of  the 

natural  size. 
Fig.  2.  Fibrous  tissue  forming  the  ohief  constituent  of  the  growth. 
Fig.  3.  Cells  obtained  from  the  growth. 
Fig.  4.  Large  rounded  cells  embedded  in  tissue  formed  of  diamond-shaped 

flattened  cells. 
Fig.  5.  Portion  of  a  blood-vessel  from  the  growth,  surrounded  by  similar  large 

cells. 

Figures  2  to  5  magnified  300  diameters. 

Figures  6  to  8  illustrate  the  Microscopic  Characters  in  Mr. 
Sibley's  case  of  Villous  Growth  on  the  Dura  Mater,  p.  18. 

Fig.  6.  Villi  from  the  growth. 

Fig.  7.  Cells  from  the  villi. 

Fig.  8.  Cells  chiefly  fix)m  the  base  of  the  growth. 

Figure  9  illustrates  the  Microscopic  Structure  of  Mr.  Nunn's 
case  of  Neuroma,  as  described  by  Mr.  Sibley,  p.  20. 
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Temporary  relief  only  was  obtained  from  stimulants  and  diu- 
retics, and  the  patient  sank  after  great  suffering  from  extreme 
orthopnoea. 

Bemarka. — The  patient  had  no  symptoms  in  any  way  referable 
to  the  tumour,  which  was  doubtless  of  yery  long  standing,  and 
no  history  was  elicited  showing  that  any  brain  symptoms  had 
ever  existed. 

Ihr.  John  Oeus,  16^A  of  Beember,  1856. 


6.  Softening  of  the  Spinal  Cord  near  its  Termination. 

The  specimen  was  remoyed  from  a  male  patient,  tet  34,  who 
died  in  the  Somerset  County  Asylum,  under  the  care  of  Dr. 
Boyd,  and  was  admitted,  two  years  before  his  death,  in  a  state 
of  dementia.  He  was  reported  obstinate  in  disposition,  irrita- 
ble in  temper,  and  of  indolent  habits ;  his  illness  was  attributed 
to  an  injury  to  the  head  receiyed  some  years  preyiously.  On 
2nd  of  August,  1856,  he  was  reported  in  the  Hospital  Journal  as 
imbecile,  conrersation  incoherent,  ideas  wandering,  memory  weak, 
and  general  health  indifferent ;  pulse  eighty-four ;  appetite  good ; 
bowels  regular;  his  gait  slow  and  unsteady;  he  complained  of 
occasional  pain  in  the  head,  and  had  a  twitching  of  the  muficles 
of  the  face.  On  the  9th  he  was  suddenly  attacked  with  con- 
Tolsions  and  spasmodic  twitchings  of  the  limbs.  His  face  had 
a  yery  confused  expression ;  but  he  had  not  lost  his  conscious- 
ness. He  continued  under  treatment  for  occasional  conyulsions 
and  twitchings  of  his  face  until  the  end  of  Noy^nber,  when  he 
died. 

The  body  was  examined  twenty-nine  hours  afteor  death.  The 
sac  of  the  arachnoid  contained  about  one  ounce  and  a  half  of 
serum;  the  substance  of  the  brain  firm;  cortical  structure  un- 
usually dark.  The  ri^t  cerebral  hemisphere  weighed  two  ounces 
ajid  a  half  more  thtta  the  left.  The  spinal  cord  was  softened 
in  the  lumbar  r^on,  haying  a  soft,  cream-Uke  appearance ;  its 
aradinoid  coymng  was  naturaL 

Mr.  H.  Obb£,  20th  ofJamary,  1857. 
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7.  Softening  of  Spinal  Cord,  with  Purulent  Deposit  within  the 
Spinal  Arachnoid, 
This  speoimen  was  remoyed  from  a  male  patient,  set.  40,  who 
died  in  the  Somerset  County  Asylum,  under  Dr.  Boyd's  care,  on 
the  8th  of  January,  1857.  He  had  been  under  treatment  ten 
months,  with  general  paralysis  combined  with  melancholia.  In 
November  he  had  an  attack  of  convulsions,  which  was  followed 
by  a  general  loss  of  power  and  total  inability  to  stand.  His 
paralytic  symptoms  gradually  got  worse,  and  he  was  unable  to 
control  the  sphincters,  and  had  quite  lost  all  power  in  his  lower 
limbs  some  time  before  death.  The  right  cerebral  hemisphere 
weighed  eighteen  ounces  and  a  half,  being  one  ounce  less  than 
the  left;  the  spinal  cord  was  softened,  and  in  parts  had  a  soft  and 
cream-Uke  appearance ;  the  arachnoid  membrane  was  generally 
inflamed,  and  its  inner  surface  was  covered  by  foetid  pus. 

Mr.  H.  Obeb,  20^A  of  January ^  1857. 


8.  Fatty  Tumour  from  the  Sacrum  of  a  Child,  connected  unth  the 
Spinal  Membranes. 

The  tumour  exhibited  was  removed  from  the  back  of  a  male 
child,  set.  10  months.  The  little  patient  was  bom,  according  to 
the  statement  of  the  mother,  with  an  ulcer  over  the  sacrum,  but 
no  perceptible  swelling  in  that  situation.  When  three  weeks 
old  he  was  brought  to  the  Hospital  for  Sick  Children;  there  was, 
at  that  time,  an  ulcer  about  the  size  of  half-a-crown  over  the 
sacrum,  rather  to  the  right  side  of  the  middle  line.  The  ulcer 
was  seated  on  a  slight,  ill-deflned  swelling,  and  by  its  side  was  a 
small  pendulous  excrescence  of  fat  covered  with  integument. 

The  sore  gradually  healed»  and  has  remained  so  ever  since, 
leaving  a  cicatrix  to  mark  its  situation,  but  the  swelling  under- 
neath steadily,  though  slowly,  increased  in  size,  without  however, 
being  attended  with  any  inconvenience  to  the  child,  whose 
general  health  remained  excellent  till  the  beginning  of  January 
in  the  present  year.  The  swelling  at  this  time  enlarged  rapidly, 
and  the  child  began  to  suffer  from  frequent  twitchings  or  con- 
vulsive movements,  affecting  the  right  leg  only,  to  such  an  extent 
as  to  make  the  parents  anxious  to  have  something  done. 
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On  the  8rd  of  February,  it  was  determined  to  operate.  At 
this  time  the  swelling  was  about  the  size  of  a  small  orange,  but 
broad  and  not  clearly  defined  at  its  base.  It  was  soft;  and 
doughy,  feeling  like  fat ;  not  tender  to  the  touch,  and  situated 
over  the  sacrum,  a  little  to  the  right  of  the  median  line.  The 
pendulous  excrescence  had  now  attained  the  size  of  a  large  pea. 

After  cutting  through  a  mass  of  fat  which  was  not  circum- 
scribed nor  contained  in  any  distinct  capsule,  the  glistening 
surface  of  a  membrane  surrounding  a  distinct  fatty  mass,  con- 
stituting a  separate  tumour,  was  exposed.  On  proceeding  to 
remove  this,  it  was  found  to  be  adherent  to  the  parts  beneath, 
requiring  careful  dissection,  as  it  protruded  through  an  aperture 
large  enough  to  admit  the  end  of  the  finger,  in  the  posterior  wall 
of  the  sacral  canal.  Rising  up  to  the  level  of  this  opening  was  a 
soft  mass  connected  with  the  interior  of  the  canal,  formed  by  the 
membranes  enveloping  the  spinal  cord,  and  exhibiting  a  dis- 
tinct pidsatory  movement  synchronous  with  the  respiration. 
The  tumour  was  adherent  to  these  membranes,  from  which  it  was 
dissected  off,  without  any  opening  having  been  made  in  them. 

The  child  did  weU  after  the  operation.  The  convulsive  move- 
i^ents  of  the  lower  extremity  ceased,  and  the  little  patient  was 
taken  home  at  the  end  of  a  fortnight,  the  wound  being  in  process 
of  healing. 

The  fatty  mass  exhibited  before  the  Society  measured  about 
one  inch  and  a  half  across,  by  one  inch  in  depth.  It  was  composed 
of  a  fine  fat,  somewhat  lobular,  with  a  thin,  but  distinct  capsule, 
except  at  its  base  where  it  had  been  adherent  to  the  membranes. 

Rimarhs, — One  or  two  points  of  interest  appear  to  me  to  be 
presented  by  this  case. 

In  the  first  place,  with  respect  to  the  infrequency  of  fatty 
tumours  in  very  early  life.  In  a  remarkable  case  exhibited  be- 
fore this  Society,  at  the  beginning  of  the  present  session,  by 
Mr.  Pollock,  in  which  the  fatty  tumour  commenced  at  the  age  of 
eighteen  months,  the  author  remarked  that  he  had  not  been  able 
to  meet  with  any  account  of  such  a  tumour  at  so  early  an  age. 
In  the  present  case  it  was  probably  congenital. 

Secondly,  the  tumour  is  remarkable  as  respects  its  situation  in 
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the  interior  of  the  spinal  canal,  and  the  co-existence  of  a  deficiency 
of  the  laminaB  allowing  the  tumour  to  make  its  way  externally. 

In  a  case  reported  in  the  Transactions  of  this  Society  for 
1851-2,  hy  Mr.  Obr^,  an  accumulation  of  fat  was  found  after 
death  in  the  upper  part  of  the  spinal  canal  of  a  child,  three  years 
old,  who  had  suffered  from  partial  paralysis  of  the  right  arm  and 
leg.  Here,  however,  the  bony  walls  were  entire,  and  of  course, 
the  exact  nature  of  the  affection  could  not  have  been  suspected 
during  life. 

Lastly,  the  movements  of  the  cerebro-spinal  fluid  in  the  spine, 
synchronous  with  the  respiration,  and  which  were  in  this  case 
plainly  visible,  were  interesting,  as,  though  minutely  described  by 
Magendie,  as  well  as  by  Cruveilhier  and  others,  their  existence  is 
not  perhaps  universally  known,  and  have  possibly  not  been 
actually  demonstrated  in  the  human  subject  where  no  spina  biflda 
existed.*  Mr.  Athol  Johnson,  17 th  of  February ^  1857. 


9.   Villous  Growth  on  the  Dura  Mater. 

This  specimen  was  removed  from  the  head  of  a  woman,  cet.  56, 
who  died  in  the  Middlesex  Hospital  in  November,  1 856,  under 
the  care  of  Mr,  Shaw.  The  patient  had  laboured  under  symp- 
toms of  uterine  cancer  for  two  years  before  her  death,  and  with 
these  she  sank,  without  having  manifested  any  symptoms  of 
disease  within  the  skull. 

The  tumour  was  about  the  size  of  a  nut,  and  was  growing 
from  the  dura  mater  close  to  the  falx  near  the  vertex.  The 
growth  was  of  a  reddish-grey  colour,  and  to  the  naked  eye  was 
evidently  composed  of  a  large  number  of  villi  or  papillae,  mostly 
arranged  parallel  to  one  another,  and  growing  from  the  surface 
of  the  membrane.  Some  of  these  .villi  were  as  much  as  a 
quarter  of  an  inch  in  length.  The  dura  mater  near  the  growth 
was  ossified,  spicida  of  bone  shooting  into  the  membrane  for 
some  little  distance  around.  The  other  membranes  of  the  brain 
were  free  from  disease;  the  Pacchionian  bodies  were  not  ex- 
tremely large  or  numerous.  The  convolutions  of  the  brain 
opposite  the  little  tumours  were  smaller,  forming  a  depression 
*  The  specimen  described  at  p.  28,  foitns  the  sequel  to  this  case. 
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corresponding  to  it ;  on  section,  the  brain  substance  was  found 
unaltered  in  colour  and  consistence. 

The  only  other  disease,  which  was  found  in  the  body,  was 
that  of  the  uterus.  This  organ  was  enlai^ed  to  about  the  size  at 
the  fourth  month  of  pregnancy,  the  cavity  being  distended  by 
a  mass  of  soft;  encephaloid  disease.  The  major  portion  of  this 
was  white  and  semi-transparent,  other  portions  being  opaque, 
like  thick  cream.  A  large  patch,  of  irregular  form,  near  the 
middle  of  the  tumour,  presented  the  yellow  colour  and  general 
characters  of  what  is  usually  termed  the  phymatoid  degenera- 
tion of  cancer.  The  walls  of  the  uterus  and  the  cervix  were 
free  from  disease.  Neither  the  lumbeir  nor  any  other  lymphatic 
glands  were  enlarged  or  cancerous. 

The  microscopical  examination  of  the  tumour  proved  its  structure 
to  be  essentially  similar  to  that  of  villous  disease  in  other  parts 
of  the  body,  as,  for  instance,  in  the  bladder.*  There  were,  how- 
ever, one  or  two  points  of  distinction.  In  the  first  place,  in  the 
growth  on  the  dura  mater,  the  villi  were  larger,  and  somewhat 
straighter  than  those  in  the  bladder.  In  the  present  instance, 
also,  the  villi  exhibited  less  tendency  to  branch  and  shoot  out  in 
aU  directions  (Plate  I.  Pig.  6). 

In  addition  to  the  ordinary  spherical  and  fusiform  ceUs  which 
are  foimd  in  similar  growths  (Fig.  7),  there  were  numerous  '*  brood 
cells"  and  "epidermic  globes"  (Pig.  8),  very  similar  to  those 
which  are  found  so  abundantiy  in  cases  of  epithelial  cancer. 
These  cells  were  seen  in  nearly  all  parts  of  the  growth,  but  they 
existed  in  greatest  abundance  near  its  base. 

The  epidermic  globes  were  extremely  numerous,  and  had  the 
appearance  of  a  number  of  flat  scales,  packed  and  flattened  out 
on  the  inside  of  a  larger,  or  parent  cell.  Other  bodies  were 
seen,  composed  of  a  large  number  of  young  cells  nearly  sphe- 
rical in  form,  packed  closely  together,  and  surrounded  either  by 
a  parent  cell,  or,  in  many  instances,  by  several  laminsB,  similar 
to  the  simple  epidermic  globes. 

Mr.  Sibley,  I7th  of  February,  1867. 

♦  "Path.  Soo.  Trans."  vol.  vii.  p.  214. 
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10.  2\co  specimens  of  Neuroma, 

The  first  of  these  specimens  was  excised  by  Mr.  Nimn  from 
the  arm  of  a  young  lady  CBt.  20.  The  tumour  was  situated  just 
above  the  bend  of  the  elbow  and  inyolved  the  musculo  spiral 
nerve.  It  had  been  growing  for  twelve  months,  and  was  pain- 
less, except  when  struck ;  but  its  situation  exposing  it  to  fre- 
quent injury,  the  tumour  had  become  the  source  of  great  incon- 
venience. 

After  remova],  the  growth  was  about  the  size  of  a  large  walnut, 
its  form  being  somewhat  ovoid.  It  was  plump,  soft,  and  elastic, 
and  was  surrounded  by  a  thick  fibrous  envelope,  continuous  with 
the  sheath  of  the  nerve  (Fig  1).  The  examination  of  the  tumours 

Fig.  1. 


Represents  the  tumour  of  the  natural  size. 

was  made  by  Mr.  Nunn  and  Mr.  Sibley.  The  nerve  itself  ap- 
peared to  pass  through  the  upper  border  of  the  mass.  A  slight 
amount  of  dissection  was  sufficient,  however,  to  remove  the 
fibrous  cyst  from  the  neuroma  and  the  nerve.  A  few  small 
vessels  passed  from  the  capsule  into  the  surface  of  the  tumour. 
The  cyst  being  removed,  the  neuroma  itself  presented  a  peculiar 
delicate  reddish-yellow  tint;  the  surface  was  smooth,  moist, 
glistening,  and  semi-transparent.  On  cutting  into  the  tissue 
of  the  tumour,  it  was  soft  and  oedematous,  serum  escaping  abun- 
dantly from  the  cut  surface. 

At  this  stage  of  the  dissection  it  would  be  seen  that  the 
neuroma  involved  only  a  small  portion  of  the  nerve-fibres ;  more 
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than  three-fourths  of  the  whole  bulk  of  the  nerve  passing  on 
unaffected,  and  even  uncompressed  by  the  tumour.  The  remain- 
ing portion  of  the  nerve-fibres  were  seen  to  be  involved  in 
the  growth ;  several  bundles  of  fibres  passing  into  the  tumour, 
and  others  from  it  joining  the  efferent  nerve.  One  or  two 
small  bundles  of  nerve-fibre  could  be  seen  to  run  in  the 
semi-transparent  tissue  of  the  growth,  and  having  passed  round 
the  convex  border,  to  rejoin  the  nerve.  The  tumour  was  then 
hardened  in  spirit,  in  order  to  trace  more  completely  the  course 
of  the  nerve.  A  considerable  number  of  nerve-fibres  were  traced, 
entering  the  tumour  at  different  points ;  whilst,  in  the  same  man- 
ner, others  found  their  exit  from  the  growth,  and  rejoined  the 
nerve.  Some  small  nerves  were  followed,  for  a  considerable 
distance,  into  the  substance  of  the  growth,  their  nervous  structure 
being  proved  bymicroscopical  examination  (Fig.  2).  Tbe  only  fibres 

Fig.  2. 


Diagram  to  shew  the  arrangement  of  the  nerye-flbreB  in  the  tumour. 

that  were  traced  to  pass  completely  through  the  tumour  and  again 
join  the  nerve,  were  those  that  were  seen  before  it  was  hardened 
in  spirit.  In  one  or  two  instances,  on  tracing  a  minute  nerve 
into  the  tumour,  its  microscopical  structure  appeeired  to  become 
degenerated  or  transformed  into  simple  connective  tissue.  This 
might  assist  in  explaining  the  somewhat  singular  fact,  that  a 
lai^r  quantity  of  nerve-fibres  entered  than  escaped  from  the 
tumour. 

The  microscopical  examination  of  the  tumour,  when  in  the 
recent  state,  proved  it  to  be  composed  chiefly  of  a  connective 
tissue  similar  to  that  of  a  foetus.  It  was  formed  of  fibres  (Plate  I. 
Fig.  9)  interlacing  and  running  in  all  directions.      Each  fibre 
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was  made  up  of  a  bundle  of  delicate  waved  fibrils.  Small  oval 
and  a  few  oat-sbaped  nuclei  were  observed  scattered  in  all  direc- 
tions among  tbe  fibres.  Acetic  acid  made  evident  the  presence  of 
a  small  number  of  elastic  fibres. 

In  addition  to  tbe  connective  tissue,  a  large  number  of  vessels 
were  observed  forming  a  close  capillary  net- work  throughout  the 
tumour.  The  capillaries  themselves  were  of  rather  large  dia- 
meter. The  walls  of  the  minute  vessels  were  thin  and  delicate ; 
oval  nuclei  were  very  numerous  on  their  surfaces. 

The  second  specimen  was  removed  from  the  neck  of  a  woman 
set.  about  40,  by  Mr.  Barber,  Surgeon  to  the  Stamford  Infirmary. 
It  had  been  growing  for  several  years,  and  had  given  rise  to  the 
most  intense  pain  and  exquisite  tenderness  which  could  not  be 
relieved  by  any  local  applications.  The  tumour  was  excised  by 
Mr.  Barber  and  was  found  to  involve  the  fifth  and  sixth  cervical 
nerves  at  their  exit  from  the  intervertebral  foramina.  The 
wound,  after  the  operation,  healed  up  without  trouble,  and  the 
patient  made  an  excellent  recovery,  considerable  loss  of  power 
in  the  arm,  of  course,  resulting. 

"When  recently  removed,  the  tumour  weighed  two  drachms 
and  a  half,  and  measured  one  inch  and  three-quarters  in  length. 
The  form  was  ovoid,  the  proximal  end  being  larger  than  the 
distid.  Two  nerves  (the  fifth  and  sixth  cervical)  entered  the 
proximal  side  of  the  tumour ;  but  they  united,  so  that  only  one 
came  from  the  apex  of  the  tumour.  It  was  enveloped  in  a 
fibrous  capsule,  which,  as  in  the  first  specimen,  was  derived 
from  the  sheath  of  the  nerves.  So,  also,  as  in  the  former  case, 
only  a  portion  of  the  nerve-fibres  were  involved  in  the  new 
growth,  the  major  portion  passing  on  unaffected  by  the  tumour. 
A  large  handle  of  nerve-fibres  within  the  capsule  was  flattened 
out  into  a  sort  of  membranous  expansion,  apparently  from  the 
presence  of  the  growth.  On  making  a  section  of  the  tumour,  the 
central  portion  was  found  to  be  softened  and  broken  down. 

The  tumour  was  examined  microscopically  after  it  had  been 
preserved  for  some  time  in  spirit,  and  its  structure,  as  far  as 
could  be  made  out,  was  very  similar  to  that  of  the  first  specimen. 

The  contrast  in  the  symptoms  produced  by  the  growth  in  these 
two  cases  is  very  remarkable.     In  the  first  case  the  tumour  had 


Digitized  by  LjOOQIC 


23 

grown  altogether  without  pain,  and  only  gave  rise  to  inconve- 
nience when  it  was  subjected  to  violence.      In   the  second 
instance  it  produced  most  intense  pain  and  cutaneous  sensibility. 
Mr.  SiBLET,  \lth  of  February^  1857. 


11.  Spina  Bifda,  fjoith  Hydrocephalus.     Serous  Canal  through 

the  whole  length  of  Spinal  Cord, 
The  subject  of  this  case,  a  little  boy,  set.  15  months,  had  died 
in  consequence  of  the  spontaneous  rupture  of  a  large  sacral  spina 
bifida.  Mr.  Hutchinson  had  seen  him  about  a  fortnight  prior  to 
death,  in  consultation  with  Mr.  Marsh,  of  St.  John's  Street,  who 
had  attended  the  case  from  the  time  of  birth,  and  to  whom  he 
was  indebted  for  permission  to  bring  the  specimen  before  the 
Society.  At  the  time  of  birth  the  tumour,  which  covered  the 
lower  sacral  region,  did  not  bulge  much,  but  not  long  afterwards 
it  began  to  fill,  and  the  infant's  head  also  enlarged.  In  spite  of 
these  affections,  however,  the  child  grew,  and  appeared  of  average 
intelligence^  His  lower  extremities  were  wasted  and  the  feet 
drawn  upwards  (talipes  calcaneus).  On  several  occasions  the 
question  as  to  propriety  of  puncturing  the  tumour  with  a  fine 
trocar  was  entertained,  but  always  decided  in  the  negative,  on 
account  of  the  existing  cranial  disease.  The  head  went  on  in- 
creasing until  it  became  fiilly  twice  the  natural  size.  Two  weeks 
prior  to  death  the  spina  bifida  was  as  large  as  a  foetal  head,  and 
the  skin  over  it  stretched,  and  very  thin.  A  few  days  later  it  gave 
way  and  collapsed.  The  fluid  drained  away  by  a  mere  pin-hole 
opening,  and  no  suppuration  occurred.  The  drain,  however,  was 
more  than  the  infant's  strength  could  bear,  and  it  sank  from  ex- 
haustion. Some  diminution  in  the  size  of  the  head  had  been 
noticed  during  the  last  few  days  of  life.  At  the  autopsy  the 
lateral  ventricles  of  the  brain  were  found  distended  by  more  than 
a  pint  of  clear  serum,  the  septum  being  wholly  destroyed.  The 
ventricle  of  the  medulla  oblongata  was  also  distended,  and  pass- 
ing down  from  its  lower  extremity  was  a  canal  about  as  large  as 
a  crow-quill,  which  ran  the  whole  length  of  the  spinal  medulla 
in  its  centre,  and  terminated  in  a  large  bag  of  arachnoid  mem- 
brane, which  hung  in  the  cyst  of  the  spina  bifida.     This  sac, 
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which  wotdd  have  held  a  pigeon's  egg,  had  no  communication 
with  the  larger  cyst,  and  evidently  consisted  of  the  terminal  pro- 
longation of  the  ventricular  lining  membrane.  The  spina  bifida 
itself  presented  nothing  unusuaL  The  laminae  of  the  sacrum 
were  wholly  wanting,  and  several  nerves  of  some  size  were 
attached  to  the  walls  of  the  cyst.  Excepting  one  or  two  flakes 
of  lymph,  there  were  no  evidences  of  inflammation.  Mr.  Hutch- 
inson remarked  upon  the  interest  which  attached  to  the  canal 
which  passed  the  whole  length  of  the  cord  connecting  the  cerebral 
ventricles  with  a  serous  sac  at  the  cauda  equina.  It  was  no 
doubt  a  relic  of  foetal  structure,  and  an  evidence  of  the  tendency 
to  effusion  into  the  cerebral  and  spinal  cavities  having  existed 
during  intra-uterine  life.  He  was  not  aware  of  the  existence  of 
any  similar  specimen. 

Mr.  HuTCHiNsoir,  3rd  of  March,  1857. 


12.  The  Spinal  Card  after  Death  from  Strychnia. 
In  March,  1831,  a  man,  eet.  46,  was  treated,  under  Dr.  Booth's 
care,  in  the  Birmingham  General  Hospital,  for  hemiplegia  of  the 
left  half  of  his  body.  Strychnia  was  administered,  commencing 
with  half  a  grain  twice  a  day,  which  dose,  during  Ave  days, 
produced  no  sensible  effects.  On  the  tenth  day  the  dose  was 
increased  to  a  grain,  and  soon  after  the  specific  effects  of  the 
drug  were  shown.  On  the  fourteenth  day  the  remedy  seemed  to 
be  losing  its  power,  and  an  addition  to  the  dose  was  accordingly 
ordered.  On  the  morning  of  the  sixteenth  day,  he  took,  for  the 
first  time,  a  dose  containing  a  grain  and  a  half.  (It  must  be 
remembered  that  the  strychnia  then  in  use  was  a  simple  salt, 
and  not  nearly  so  potent  as  that  now  supplied).  Soon  after 
taking  this  large  d(ne,  however,  unmistakeable  symptoms  of 
poisoning  were  manifested.  The  man  seemed  greatly  excited, 
and  his  countenance  and  gestures  manifested  an  unusual  eagerness 
and  solicitude.  In  about  three  hours  stupor  came  on,  with  loss 
of  speech,  and  this  was  followed  by  severe  tetanic  spasms.  His 
pulse  was  irregular  and  fluttering,  the  breathing  short  and 
laborious,  the  pupils  dilated  and  insensible  to  light.  After 
about  twenty  minutes,  the  violence  of  the  convulsions  abated, 
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and  he  eeemed  better ;  but  subsequently  a  relapse  took  place,  the 
body  was  now  rigidly  and  permanently  bent  backwards,  the 
pulse  became  imperceptible,  cold  sweats  covered  the  surface, 
and  in  a  paroxysm  of  suffocating  dyspnoea,  death  took  place. 
He  expired  two  hours  and  three  quarters  after  having  taken  the 
poisonous  dose. 

At  the  autopsy,  seven  hours  after  death,  the  whole  muscular 
system  was  found  in  a  state  of  spastic  rigidity.  A  considerable 
quantity  of  blood  flowed  on  division  of  the  scalp,  and  the  vessels 
of  the  dura  mater  were  found  turgid  with  dark  blood.  In  the 
right  corpus  striatum  was  a  large  old  apoplectic  clot,  dark-coloured 
and  grumous,  around  which  the  brain  substance  was  softened. 
The  lateral  ventricles  contained  about  one  ounce  and  a  half  of 
yellow  serum.  The  other  parts  of  the  brain  were  healthy.  The 
investing  membranes  of  the  spine  were  highly  congested,  the 
pia  mater,  especially,  being  of  a  florid  redness.  Between  the  pia 
mater  and  arachnoid  were  a  series  of  ecchymoses,  four  of  which 
were  of  larger  size  than  the  rest.  These  were  situate  opposite 
to  the  last  dorsal  and  flrst  lumbar  vertebrse,  that  near  the  last 
being  a  coagulum  of  considerable  size.  The  cord  itself  appeared 
healthy.  The  thorax  and  abdomen  were  not  examined,  owing  to 
the  interference  of  the  Mends. 

The  specimen  shown  to  the  Society  consisted  of  the  spinal 
cord.  Although  kept  in  spirit  for  more  than  twenty  years,  the 
extravasated  patches  of  blood  were  still  clearly  seen. 

Mr.  HiTTCHiNSOir  for  Mr.  Habtin,  3rd  of  March,  1857. 


13.  Malignant  Iktmaurs  of  (he  JBratn,  after  removal  of  an 
Encephaloid  Breast, 
I  am  indebted  to  Mr.  Solly  for  permission  to  exhibit  these  speci- 
mens. They  had  been  removed  from  the  brain  of  a  female,  set. 
48,  who,  about  two  years  previously,  had  suffered  from  encepha- 
loid disease  of  the  breast.  This  breast  was  removed,  and  the 
patient  went  on  well  till  last  November,  when  she  began  to  com- 
plain of  very  severe  and  incessant  pain  in  the  head,  and  always 
referred  to  the  vertex.  This  was  the  only  symptom  till  some 
little  time  before  her  death,  when  motion  began  to  be  impaired 
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in  the  left  side,  and  she  had  occasional  convulsive  attacks.  After 
death  only  the  head  was  examined ;  embedded  in  the  left  hemi- 
sphere was  a  tumour  about  the  size  of  a  marble,  resting  upon  the 
corpus  callosum,  and  projecting  somewhat  into  the  longitudi- 
nal fissure.  A  smaller  one,  about  the  size  of  a  bean,  was  found 
on  the  outer  side  of  the  right  corpus  striatum.  The  tissue  of 
of  these  tumours  was  firmer  than  that  of  the  brain  tissue,  in 
which  they  might  be  felt  as  comparatively  hard  nodules— their 
section  was  of  a  yellow  colour,  and  yielded  a  copious  creamy 
juice  :  the  cerebral  substance  in  their  immediate  neighbourhood 
was  much  soft;ened ;  and  its  red  colour  shewed  its  increased  veiscu- 
larity.  A  microscopical  examination  shewed  nuclei,  round  and 
oval,  varying  in  size  from  lioth  to  ^jth  of  an  inch  in  diameter,  with, 
or  without  a  nucleolus.  Some  few  of  them  were  clear,  or  only  very 
minutely  granular :  but  the  greater  number  were  filled  with  dark 
oily  matter.  Besides  these,  were  cells,  generally  of  very  large 
size,  containing  a  number  of  nuclei ;  the  largest  had  a  diameter  of 
jJotii  of  an  inch,  whilst  the  smallest  were  only  lioth  of  an  inch:  the 
larger  ones,  however,  predominated,  and  generally  contained 
three  or  four  large  nuclei  (raoth  of  an  inch  in  diameter),  each 
nuclei  having  a  nucleus,  large  and  distinct,  and  varying  from 
the  aioth  to  the  lio^h  of  an  inch  in  diameter. 

In  the  growing  part  of  the  tumours,  «.«.,  at  their  circumference, 
the  cells  were  most  abundant :  and  it  seems  that  in  them  granu- 
lar matter  is  afterwards  collected,  and  that  they  eventually  burst 
and  discharge  their  nuclei  and  granular  matter. 

Mr.  Sydney  Jones,  17 th  of  March,  1857. 


14.  JE^naive  Osseous  Deposit  in  the  Dura  Mater. 

The  specimen  was  removed  from  the  body  of  a  single  woman, 
set  48,  who  died  in  the  Middlesex  Hospital,  of  cancer  of  the 
liver.  As  far  as  can  be  ascertained  she  never  exhibited  any 
symptoms  referable  to  disease  within  the  cranium. 

The  deposit  (Pig.  3.)  consisted  of  flattened  plates  of  bone  on 
the  inner  surface  of  the  dura  mater,  of  very  irregular  shape,  and 
varying  in  size  from  minute  granides,  to  a  piece  which  measured 
two  inches  and  eight  lines  in  length,  by  two  inches  and  a  half  in 
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breadth,  and  was  nearly  a  quarter  of  an  inch  thick  in  some 
places ;  their  outer  surface  was  smooth  and  flat ;  on  Hie  inner 
side  they  were  mostly  uneven  and  nodulated. 

Fio.  3. 


Represents  the  dnra  mater,  with  the  numerous  patches  of  bone 
deposit  coyering  its  surface. 

The  deposit  occupied  nearly  the  whole  of  the  upper  portion  of 
the  dura  mater,  and  the  extent  of  it  is  seen  in  the  accompany- 
ing drawing,  taken  from  the  preparation  after  it  was  dried,  in 
which  the  bony  parts  are  shaded:  there  was  none  in  the  falx, 
except  along  its  attached  margin,  or  in  the  sensorium,  or  in  the 
dura  mater  lining  the  base  of  the  skull.  The  brain  appeared 
healthy,  with  the  exception  of  a  preternatural  congestion  of  the 
vessels  of  the  pia  mater. 

Examined  microscopically,  the  deposit  presented  the  character 
of  true  bone,  having  Haversian  canals,  lacunae  and  canaliculi. 
Mr.  W.  H.  Flowbb,  7th  of  April,  1857. 
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15.  Fatty  Tumour  connected  with  the  interior  of  the  Spinal  Canal  of 
the  Sacrum, 

This  specimen  afforded  a  sequel  to  the  case  brought  before  the 
Pathological  Society  on  the  17  th  of  Febraary  of  the  present  year* 
being  taken  from  the  same  patient.  Mr.  Athol  Johnson,  at  that 
time,  showed  a  fatty  tumour  which  he  had  removed  from  the 
region  of  the  sacrum,  and  which  he  stated  passed  deeply  into  the 
sacral  canal,  and  was  adherent  to  the  membranes  of  the  cord 
from  which  it  was  dissected.  The  child  recovered  from  the 
operation,  and  was  taken  home,  the  wound  having  healed,  and 
the  symptoms  of  nervous  irritation  disappeared.  The  little 
patient  continued  well  for  six  weeks,  and  was  even  able  to  stand, 
and  was  beginning  to  walk  a  little,  when  it  was  attacked  with 
acute  peritonitis,  affecting  principally  the  region  of  the  liver,  and 
died  in  a  couple  of  days.  Mr.  Johnson  having  been  informed  of  the 
death,  had  an  opportunity  of  examining  the  body,  and  removed 
the  whole  of  the  sacrum  which  he  exhibited  to  the  Society. 

The  cicatrix  was  adherent  to  the  membranes  of  the  spinal 
cord,  which  were  somewhat  protruded  through  an  opening  in  the 
back  part  of  the  sacral  canal,  extending  downwards  from  the 
level  of  the  inferior  margin  of  the  sacro  iliac  synchondrosis, 
below  which  point  the  laminfls  were  almost  entirely  deficient.  On 
opening  the  membranes,  the  protrusion  was  found  to  be  caused  by 
a  large  fatty  mass  adherent  to  these  membranes  below,  but  fr^ 
above,  where  it  formed,  inside  the  theca,  a  smooth  conical  circum- 
scribed tumour,  resembling  the  end  of  a  finger,  situated  behind 
and  pressing  upon,  ihe  spinal  cord,  and  separating  it,  as  it  were, 
from  the  back  part  of  the  theca,  so  as  to  leave  a  considerable 
space  above  it  occupied  by  the  cerebro  spinal  fluid.  There  was 
no  inflammation  whatever  about  the  cord  or  its  membranes 
throughout  their  whole  extent. 

Dr.  Vandyke  Carter,  who  was  kind  enough  to  examine  the 
specimen,  gives  the  following  more  minute  description  of  it : — 

"  I  find  the  greater  part  of  the  fatty  mass  placed  within  the 
dura  mater,  which  is  stretched  over  it,  and  has  become  much 
thinned.  The  tumour  has  pressed  upon  the  spinal  cord  (found  in 
*  Vide  p.  16  of  this  Tolome. 
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this  part  of  the  yertebral  canal  at  this  earlj  age),  and  has  in- 
Yolved  the  roots  of  origin  of  the  lowest  spinal  neryes  so  com- 
pletely that  they  seem  to  be  embedded  in  its  substance.  The 
direction  of  pressure,  as  well  as  of  growth,  seems  to  have  been 
from  below  upwards,  and  from  behind  forwards.  It  may  be 
conjectured  that  the  tumour  commenced  quite  at  the  extremity  of 
the  vertebral  canal;  it  may  be,  being  connected  with  the  bodies  of 
the  lowest  sacral  or  coccygeal  vertebrae,  and  that  it  found  an  easy 
entrance  into  the  canal  through  its  here  unclosed  termination. 
Growth  probably  took  place  outwards,  at  the  same  time,  forming 
the  external  tumour,  and  a  distinct  lobule  may  be  seen  placed 
between  the  dura  mater  and  the  periosteum  of  the  sacral  canal." 
This  extends  up  the  canal  for  about  an  inch,  making  its  way 
to  the  right  side,  and  rather  in  front  of  the  sheath,  its  base  being 
attached  to  the  main  tumour  and  to  the  membranes,  the  apex 
being  free  and  rounded. 

'*  The  situation  of  the  main  part  of  the  tumour  easily  accounts 
for  the  phenomena  observed  during  the  preceding  operation. 
Connected  no  doubt  with  the  presence  of  this  tumour  may  be 
seen  a  malformation  of  the  lower  sacral  vertebrae.  From  the  body 
of  the  third  downwards  they  are  displaced  to  the  left  side,  and 
small  in  size;  the  deficient  space  being  filled  m^  with  strong 
fibrous  tissue.  This  deficiency  corresponds  with  the  front  part 
of  the  arch  of  these  vertebrsD.  The  whole  deformity  may  be 
considered  as  the  result  of  pressure  and  consequent  non-develop- 
ment of  certain  parts.  The  coccyx  resumes  its  normal  position." 
Mr.  Athol  Johnson,  5th  of  May,  1867. 


16.  Disease  of  the  Bonee  of  the  Sead,  consequent  on  a  Blow, 
Tumour  of  the  Brain.  Epilepsy, 
The  specimens  had  been  removed  from  the  body  of  a  boy, 
set.  13,  who,  four  years  before  his  death,  had  been  struck 
on  the  left  side  of  the  head  by  a  schoolmaster.  He  complained 
from  this  time  forward,  more  or  less,  constantly  of  pain  in  the 
side  of  his  head.  He  became,  within  a  few  months,  subject 
to  epileptic  seizures,  more  or  less  severe,  which  returned  at 
tolerably  regular  intervals  of  three  or  four  weeks.    He  also 
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became  tlie  subject  of  diBease  of  tbe  bip-joint.  Tbere  was  said  to 
be  no  paralysis.  A  variety  of  treatment  was  used  without 
success,  and  be  finally  sank  exhausted. 

A  portion  of  tbe  parietal  bone  showed  a  thickening  to  nearly 
three  times  its  natural  depth.  The  corresponding  surface  of  the 
bone  internally,  to  the  size  of  a  florin,  was  rough  and  irregular. 
The  dura  mater,  which  was  of  a  dark  colour,  was  partially 
destroyed  where  it  had  been  attached  to  the  bones.  This 
disease  corresponded  to  a  tumour  the  size  of  a  small  orange, 
situated  in  the  substance  of  the  left  hemisphere  of  the  brain  just 
over  the  fissure  of  Sylvius.  The  outer  portion  of  this  tumour 
consisted  of  a  reddish  layer,  feeling  firm  but  easily  broken  down. 
The  microscope  showed  it  to  be  composed  of  brain-tissue,  and 
exudation  elements.  "Within  this  layer  was  a  calcified  mass,  the 
size  of  a  walnut.  It  closely  approached  the  surface  of  the  brain, 
and  may  have  been  connected  with  the  dura  mater  before  the 
skull  cap  had  been  removed.  The  microscope  showed  this  mass 
(in  sections  made  by  Dr.  Stone)  to  contain  imperfect  cancelli  and 
to  be  imperfect  bone. 

Dr.  QvAJN  for  Dr.  Weay,  19th  of  May,  1857. 


17.  Spina  Bifida, 

A.  S.,  DBt.  9  weeks.  The  tumour  was  situated  at  the  lower 
part  of  the  spinal  column,  l^o  spines  felt  below  the  tumour. 
The  anus  seemed  to  be  at  least  half  an  inch  higher  than 
natural,  being  also  more  than  one  inch  from  commencement  of 
the  scrotum.  Between  the  anus  and  the  tumour  was  a  blind  pin- 
hole foramen. 

The  integument  of  the  tumour  during  life  was  transparent,  the 
surface  irregular,  being  prominent  at  different  points,  as  if  the 
tumour  was  divided  by  septa.  After  death  the  integument  had 
lost  its  transparency,  and  on  section,  the  insertion  of  the  spinal 
nerves  into  the  posterior  of  the  sac  along  the  middle  line  was 
seen. 

The  frontal  suture  of  the  child  was  open,  measuring  half  an 
inch  at  the  nose,  and  fully  two  inches  at  the  widest  part.  This 
seemed  to  be  from  deficiency  of  ossification,  and  not  from  disten- 
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tion,  though  there  was  fluid  within  the  cranium.  The  other 
sutures  were  normal.  The  general  contour  of  the  head  natural, 
except  only  the  flattening  of  the  forehead  where  the  bone  was 
wanting. 

Two  inches  of  ileum,  the  caecum,  and  two  inches  and  a  half  of 
colon  were  herniated  through  an  opening,  which  would  admit 
the  middle  flnger,  into  the  scrotum. 

The  general  nourishment  of  the  child  was  good,  except  that 
the  right  lower  extremity  was  atrophied,  and  the  foot  incurved, 
a  condition  noticed  at  birth;  the  left  foot  also  was  slightly 
incurved. 

When  the  child  was  one  week  old,  the  tumour  was  punctured. 
I  saw  the  child,  with  Mr.  Price,  three  weeks  before  death ;  it 
seemed  to  suffer  no  inconvenience,  unless  pressure  was  made  on 
the  tumour,  and  then  it  cried,  but  did  not  become  drowsy.  A 
fortnight  before  death  it  was  convulsed;  the  fontanelle  was 
much  distended;  temporary  relief  was  afforded  by  puncturing 
the  tumour.     The  child  sank  exhausted. 

Five  days  after  death,  with  the  assistance  of  Dr.  John  Ogle, 
I  made  a  post-mortem  examination.  The  specimen  was  after- 
wards dissected  by  the  same  gentleman,  and  may  be  seen  in  the 
miiseum  of  St  George's  Hospital. 

Dr.  W.  Ogle,  19th  of  May,  1857. 


18.  IVaumatic  Inflammatory  softening  of  the  Spinal  Cord, 
producing  Paraplegia, 
K  P.,  86t.  8,  was  admitted  into  the  London  Hospital,  on 
Saturday,  6th  of  December,  1856,  under  the  care  of  Mr.  Cur- 
ling, on  account  of  partial  paraplegia,  the  result  of  an  accident. 
There  was  some  difficulty  in  obtaining  a  satisfactory  history  of 
the  case ;  but  it  appeared  that,  on  the  previous  Monday,  while 
sliding  in  a  gutter,  the  boy  had  fallen  down  on  his  nates,  with 
his  legs  wide  apart.  He  managed  afterwards  to  crawl  home, 
where  he  remained  until  the  day  of  his  admission,  nothing 
having  been  done  for  his  relief.  He  had  entirely  lost  the 
use  of  his  lower  extremities,  and  sensation  was  also  impaired. 
No  injury  to  the  spine  could  be  detected.     The  case  was  viewed 
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as  one  of  concossioii  of  the  spinal  cord.  The  loss  of  sensation 
increased,  and,  in  a  few^  days,  paraplegia  became  complete.  The 
boy  was  nnable  to  empty  his  bladder,  and  the  urine,  which  was 
healthy  on  his  admission,  shortly  became  turbid  and  ammoniacal. 
Por  about  a  week  after  his  admission  re^ex  action  was  readily 
manifested  on  touching  the  lower  extremities;  but  this  also 
disappeared  entirely  in  about  a  fortnight.  The  boy's  health 
then  began  to  give  way.  Sores  formed  on  the  nates  and  over 
the  trochanters,  and,  ultimately,  over  the  external  malleoli.  The 
sore  over  the  sacrum  extended  until  it  became  of  large  size,  and 
exposed  the  bone.  A  large  abscess  formed  in  the  thigh.  Diar- 
rhoea ensued,  and  the  boy,  after  manifesting  a  remarkable 
tenacity  of  life,  died  on  the  27th  of  March.  The  body  was 
examined  by  the  house  surgeon.  There  was  no  injury  to  the 
spinal  column.  Serous  effusion  was  found  within  the  theca 
of  the  spinal  cord.  The  lower  part  of  the  cord,  when  in- 
cised, was  foimd  softened,  and  at  one  spot  there  was  an  appearance 
of  pus.  This  part  was  submitted  to  Dr.  Andrew  Clarke,  for  more 
minute  examination. 

Examination  hy  Dr,  Andrew  Clarice. — The  lower  part  of  the 
cord  alone  was  submitted  to  me  for  examination.  It  had  been 
laid  open  by  an  incision  through  its  whole  substance  from  above 
downwards. 

The  arachnoid  was  slightly  thickened  and  opaque :  the  thick- 
ening and  opacity  appeared  to  be  exclusively  due  to  a  deposition 
of  solid  albumen  in  a  molecular  form. 

The  pia  mater  was  closely  adherent  to  the  cord,  but  otherwise 
free  from  change,  except  that  nucleated  cells  were  scattered  over 
its  inner  surface. 

The  substance  of  the  cord  was  diminished  in  density.  Imme- 
diately below  the  cervical  and  above  the  lumbar  enlargements  it 
was  softened,  of  an  opaque  white  colour  and  opalescent.  The 
softening  in  these  parts  was  greatest  on  the  surface,  least  towards 
the  centre.  The  columns  of  the  cord  generally  were  indistinct. 
The  grey  colom:  of  the  central  parts  of  the  cord  was  lost ;  in  the 
softened  portions  it  exhibited  a  yellow  hue ;  in  no  part  was  the 
normal  distinction  of  colour  preserved.    Just  above  the  lumbar 
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sweUiog  there  was  a  small  gap  on  the  surface  of  the  cord,  which 
was  said  to  have  been  oconpied  by  pns.  The  roots  of  the  nerves 
issuing  from  the  cord  and  the  leash  of  nerves  in  which  it  tenni- 
nated  were  obviously  softened. 

Microscopic  examination  showed  that  the  softened  portions  of 
cord  consisted  of  the  disintegrated  structural  elements  of  the  cord 
variously  changed  by  the  new  conditions  under  which  they  were 
placed,  of  numerous  highly  refractive  granules,  and  compound 
granule  cells  floatiug  in  a  fluid.  Some  of  the  refractive  granules 
disappeared  under  the  prolonged  action  of  heated  sether ;  those 
which  did  not  disappear  under  the  influence  of  this  reagent  were 
dissolved  with  effervescence  by  acetic  add.  The  same  observa- 
tion applies  to  some  of  the  granule  cells,  though  before  the 
application  of  these  reagents  there  was  no  apparent  distinction 
between  them. 

Every  other  part  of  the  cord,  whether  softened  or  not, 
exhibited  the  presence  of  the  same  new  elements.  In  every  part 
also  where  they  could  be  examined,  the  smaller  arteries  were 
studded  with  highly  refractive  granules,  and  coated  with  granule 
cells.  Mr.  T.  B.  Oubijsq,  I9th  of  May,  1857. 


19. — Eamorrhage  into  the  P<m$  Varolii.    Symptoms  not  umlike 
9ome  of  those  produced  in  poisoning  by  Opium, 

H.  C,  set.  apparently  about  60,  was  brought  to  University 
Ck>llege  Hospital,  about  Ave  o'clock  on  Monday,  4th  of  May,  by 
two  women,  who  stated  that  the  patient  was  almost  a  stranger  to 
them,  though  she  lived  in  the  adjoining  room;  that  an  hour 
before  her  admission  she  knocked  at  their  door,  told  them  she 
was  dying,  and  immediately  fell  senseless  on  the  floor,  and  that 
she  had  since  continued  in  the  same  senseless  condition.  The 
patient  had  mixed  very  little  with  her  neighbours;  but  the 
women  who  brought  her  to  the  Hospital  had  observed  her  to  be  a 
steady,  hard  working  woman,  of  very  temperate  habits. 

When  seen  by  Pr.  Hare  she  was  lying  on  a  couch,  and  was 
perfectly  comatose;  pinching  the  arms  and  legs  seemed  to 
produce  no  effect  on  her.  There  were  convulsive  twitchings  of 
the  muscles  of  the  trunk  and  limbs  on  both  sides,  but  especially 
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of  the  pectoral  muscles,  so  that  there  was  an  almost  constaDt 
jerkiBg  of  the  arms,  which  was  nearly  equal  on  the  two  sides ;  no 
tonic  rigidity  of  any  of  the  limbs.  The  face  was  not  drawn  to 
either  side,  nor  the  features  distorted  in  any  way.  The  breath- 
ing laborious,  but  not  st^iorious.  Pupils  intensely  contracted 
and  equally  so.  Pulse  rather  frequent,  but  full  and  strong. 
Believing  the  case  to  be  one  of  apoplexy,  Dr.  Hare  ordered  the 
patient  to  be  taken  into  one  of  the  wards,  and  after  seeing  some 
other  patients  again  visited  her.  In  the  mean  time  she  had 
been  seen  by  some  of  the  resident  medical  officers,  who  perceived 
a  strong  odour  of  the  breath,  and  two  of  them,  together  with  a 
physician  who  happened  to  be  there,  though  not  of  the  Hospital 
staff,  and  aU  very  intelligent  men,  concurred  in  thinking  the 
odour  to  be  narcotic  in  character.  The  stomach  pump  was 
therefore  being  applied  when  he  revisited  the  patient,  but  no 
indication  of  opium  was  found  on  testing  the  contents  of  the 
stomach.  Ice  was  then  applied  to  the  head  and  mustard  to  the 
legs;  a  turpentine  enema  was  exhibited  and  other  remedies 
employed,  but  the  coma  and  other  symptoms  continued  unabated 
up  to  8  P.H.,  when  she  died.  On  closer  eicamination  during  the 
evening  it  was  found  that  the  muscular  twitchings  were  more 
marked  on  the  right  than  the  left  side. 

The  poit-mortem  examination  took  place  sixty-dght  hours  after 
death.  The  skull  was  remarkably  thick,  and  presented  scarcely  any 
diploe.  The  brain  appeared  small,  the  convolutionB  on  the  anterior 
and  upper  part  of  the  right  hemisphere  were  distinctly  flattened,  and 
this  part  corresponded  to  a  portion  of  the  skull  more  particularly 
thickened.  Section  was  natural  ^Lcept  that  consistence  was  some- 
what greater  than  is  usual ;  on  cutting  down  to  the  level  of  the 
lateral  ventricles,  their  surface  was  found  to  be  more  prominent 
than  natural,  due  to  their  being  distended  with  about  two  ounces 
of  turbid  serosity.  On  now  further  sHcing  the  right  hemisphere 
from  before  backwards,  at  about  the  middle  of  the  thalamus, 
some  dark  coloured  blood  was  seen  to  ooze  from  a  small  opening; 
and  on  further  dissection  the  blood  was  found  to  occupy  nearly  the 
whole  of  the  right  cms  cerebri,  part  of  the  left  eras,  and  the  whole 
substance  of  the  pons  Varolii,  which  was  so  hollowed  out  by  it  as 
to  present  little  more  than  a  kind  of  shell  of  cerebral  substance 
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filled  with  a  laige  mass  of  black  coagulum;  the  blood  also 
extended  somewhat  into  both  hemispheres  of  the  cerebellum,  but 
rather  more  into  the  left  than  right  one.  The  brain  substance 
was  softened  around  the  clot.  Ko  degeneration  of  the  vessels 
could  be  discovered.  No  efiiision  of  any  hind  existed  at  the 
base  of  the  brain. 

The  other  organs  of  the  body  were  healthy. 

Apoplexy  of  the  pons  Varolii  is  so  rare  as  to  render  this 
example  of  considerable  interest,  especially  in  connection  with 
the  symptoms  during  life.  The  frequent  twitchings  of  the 
muscles,  almost  equal  in  amount  on  the  two  sides,  the  extreme 
contraction  of  the  pupils,  the  absence  of  distortion  of  the  face, 
the  character  of  the  breathing,  &c.f  together  with  the  supposed 
odour  of  the  breath,  were  such  as  to  make  three  intelligent 
medical  men  very  strongly  suspect  that  the  case  was  one  of 
poisoning  by  opium.  But  it  may  be  remarked  that  the  coma 
was  more  profound  than  that  usually  caused  by  this  poison,  and 
that  the  character  of  the  pulse  did  not  correqnmd  with  that 
produced  by  opium.  Br.  Hare  was  told  by  his  Mend  and 
colleague.  Dr.  Parkes,  that  he  once  met  with  a  case  of  hsBmor^ 
zhage  into  a  similar  part  of  the  brain,  and  in  that  instance  the 
symptoms  which  occurred  were  so  similar  to  those  in  the  case 
under  omsideration,  that  on  hearing  the  symptoms  detailed,  and 
before  he  knew  the  result  of  the  autopsy,  he  suggested  whe&er 
there  might  not  be  e^hdon  (^  blood  into  <he  pons  Yarolu.  Mr. 
Hainworth,  of  Camden  Town,  has  also  met  with  one  case  of 
apoplexy  of  the  same  part  of  the  brain,  and  he  assured  Br.  Hare 
the  symptoms  ware  '^very  similar  indeed"  to  those  above 
detailed. 

The  patient  probably  left  her  own  room,  and  reached  her 
neighbour's  door  after  the  attack  came  on;  she  was  certainly 
able  to  knock  at  the  adjoining  door  to  her  own,  and  to  exclaim 
that  die  was  dying — and  these  points  are  not  wi&out  their 
interest  in  a  medico-legal,  as  well  as  in  a  sim^y  pathological 
point  of  view. 

Br.HiBB,  19M«/J%,  1857. 
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n.— DISEASES,  ETC.,  OF  THE  ORGANS  OF 
RESPIRATION. 

1.  Encephdoid  Tumour  at  the  Root  of  the  Left  Lung, — Disease  of 
the  Substance  of  the  same  Lung, 

A.  K.f  mt  34,  a  single  woman,  a  native  of  BumMes,  but 
latterly  resident  in  London,  was  admitted  on  the  6th  of  March, 
1856,  under  Dr.  Quain's  care,  into  the  Brompton  Hospital  (Dr. 
John  Sibbald  being  clinical  assistant). 

The  patient  was  of  sallow  complexion,  but  her  cheeks  were 
generally  flushed;  her  hair  and  eyes  were  dark.  She  had  been 
employed  as  cook  in  a  gentieman's  fEunily  for  the  last  sixteen 
years,  and,  consequentiy,  was  exposed  to  sudden  changes  in  tem- 
perature. A  brother  had  died  of  phthisis.  She  stated  that  she 
had  enjoyed  excellent  health  till  ten  years  ago,  when,  in  lifting 
a  heavy  weight,  she  was  seized  -with  haemoptysis,  and  expecto- 
rated about  a  pint  of  blood.  For  six  years  after  this  she  was 
subject  to  frequent  attacks  of  a  less  severe  character,  and  was 
much  weakened  by  tiiem. 

About  fifteen  months  before  admission  to  the  Hospital,  she 
eaught  cold,  and  since  then  has  had  a  cough.  Within  tiie  last 
six  months  she  has  been  subject  to  attacks  of  aphonia,  lasting 
several  weeks  at  a  time ;  in  the  intervals  she  does  not  thoroughly 
r^ain  her  voice.  She  had  night  sweats  at  the  first  part  of  her 
illness,  and  was  subject  to  occasional  attacks  of  diarrhoea.  The 
eatamenia  have  been,  and  are,  regular. 

General  symptoms, — On  admission  she  complained  of  pain  in 
the  left  infraclavicular  region,  extending  back  to  the  spine ;  of 
troublesome  cough ;  and  she  had  a  thin  fix)thy  expectoration.  She 
had  loss  of  voice,  difl&culty  of  breathing,  and  much  wheezing.  The 
bowels  were  regular,  the  tongue  furred,  the  skin  cool,  the  pulse 
one  hundred  and  eighteen,  and  the  respirations  forty  per  minute. 
She  had  litUe  appetite. 

Physical  signs. — The  respiration  on  the  right  side  was  loud  and 
blowing,  with  some  sonorous  rhonchus;  there  was  no  dulness. 
At  the  left  side,  towards  tiie  apex,  there  existed  dulness  on  per- 
cussion, over  the  space  of  two  or  three  inches;  the  respiratory 
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murmur  was  feeble,  and  here  also  existed  some  sibilant  and 
sonorous  rhonchus.  There  was  no  tenderness  on  pressure  oyer 
the  larynx. 

She  was  treated  by  means  of  occasional  counter-irritation  over  the 
upper  part  of  the .  chest,  salines,  and  subsequently  tonics.  On 
the  31st  of  March  she  was  put  on  small  doses  of  cod  liver  oil; 
until  the  middle  of  May  she  seemed  to  improve  in  general  health, 
increasing  slightly  in  weight,  but  without  much  remission  of  the 
local  symptoms.  In  the  commencement  of  June  she  became 
worse,  and  on  the  6th,  the  following  report  was  taken :  — "  There 
is  diminished  mobility  of  all  the  left  side  of  the  chest,  with  feeble 
respiratory  murmur  in  the  corresponding  situation.  There  is  no 
very  marked  dulness  except  over  the  upper  bone  of  the  sternum, 
and  on  each  side  of  it.  In  this  situation,  too,  there  is  some  fulness. 
A  loud  murmur  accompanies  the  first  sound  of  the  heart  at  the 
base, — ^beneath  the  clavicles  and  between  the  shoulders.  There 
is  no  impulse  as  from  an  aneurism."  She  complained  of  pain  in 
the  left  shoulder  running  down  the  left  arm,  and  had  slight  diffi- 
culty in  swallowing.  After  this  time  she  gradually  got  weaker, 
and  the  difficulty  of  swallowing  increased.  The  treatment  consisted 
of  attention  to  her  diet,  tonics,  and  purgatives  when  necessary;  the 
pain  was  considerably  relieved  by  the  application  of  belladonna 
plasters. 

On  the  13th  of  July  she  complained  of  not  being  able  to 
swallow  anything  at  dinner;  everything  which  did  pass  the 
fauces,  except  liquids,  immediately  returned.  The  physical  signs 
continued  much  the  same  as  before,  the  cardiac  murmur  being 
heard  as  loud  behind  as  in  front.  There  was  some  coarse  crepi- 
tation at  the  base  of  the  left  lung.  She  was  ordered  strong  beef 
tea  and  nourishing  drinks.  On  the  afternoon  of  the  15th,  i,e, 
two  days  after,  while  retching  after  attempting  to  drink,  she 
brought  up  a  bolus  of  undigested  beef,  about  the  size  of  a  chest- 
nut, but  longer,  and  immediately  experienced  very  considerable 
relief  to  the  dysphagia.  After  this  time  she  was  alternately 
better  and  worse  till  the  beginning  of  October,  when  she  com- 
plained of  an  increase  in  the  severity  of  all  her  symptoms.  At 
first  she  was  imable  to  swallow  solids,  but  soon  even  liquids 
would  not  pass.   Being  now  unable  to  receive  food  by  the  mouth, 
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she.  was  fed  bj  beef  tea  and  other  nutritions  enemata  containing 
also  quinine. 

She  lingered  on  for  about  a  fortnight  in  this  condition^  not 
suffering  much  actual  pain,  but  wasting  from  want  of  sustenance, 
and  she  died  exhausted  on  the  19th  of  October. 

Post-mortmn  examwnatim. — Thorax. — The  lungs  and  heart  were 
remoyed  m  maue  along  with  the  great  vessels  and  trachea. 

A  lobulated  tumour  about  the  size  of  a  duck's  q^^  was  found 
projecting  between  the  apex  of  the  left  lung,  and  the  anterior 
portion  of  the  arch  of  the  aorta,  displacing  these  parts  slightly  to 
each  side.  On  examining  the  parts  on  their  posterior  aspect,  the 
tumour  was  found  to  be  somewhat  prolonged  into  the  posterior 
mediastinum.  This  pressed  upon  the  oesophagus  and  against  the 
concaye  portion  of  the  arch  of  the  aorta.  The  oesophagus  on  being 
partially  slit  up  was  found  to  be  much  constricted  and  ulcerated,  at 
a  point  about  opposite  the  third  dorsal  yertebra,  and  to  be  firmly 
adherent  at  this  point  to  the  tumour.  On  making  a  further 
examination  and  cutting  into  the  tumour,  the  left  bronchus  was 
found  embedded  in  its  inferior  portion.  The  bronchial  glands 
were  to  some  extent  inyolyed  and  enlarged.  One  chestnut-sized 
mass  was  situated  between  the  trachea  and  oesophagus,  a  little  be- 
low the  leyel  of  the  thyroid  gland,  and  by  its  position  necessarily 
pressed  on  the  right  recurrent  nerve  which  was  found  beneath  it. 
There  were  some  transverse  folds  in  the  lining  membrane  of 
the  lower  portion  of  the  arch  of  the  aorta,  caused  evidently  by 
the  pressure  of  the  tumour.  The  aortic  valves  were  only  two; 
one  of  these  two  being  clearly  fdrmed  by  the  breaking  down  of 
the  septum  between  two  valves  which  were  originally  separate. 

The  left  lung  at  its  base  was  infiltrated  with  a  soft  yellowish 
matter,  less  solid  and  resisting  than  tuberculotis  matter,  resem- 
bling, in  its  microscopio  characters,  the  elements  of  the  tnmour 
above  described,  and  occupying  the  air  vesicles  and  the  inter- 
vescioular  passages.  In  some  portions  the  deposit  had  broken 
down,  and  small  cavities  had  been  formed.  The  elements  of  the 
tumour  were  seen  to  consist  of  cells  well  formed,  small,  varying 
in  shape,  containing  from  one  to  three  nuclei  and  some  nucleoli, 
much  frttty  matter,  an  exceedingly  delicate  stroma  and  blood- 
vessels.    There  were  but  few  compound  granular  cells.    The 
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disease  infiltrating  the  lung  presented  like  miorosoapic  characters. 
The  pulmonary  veslGles  were  distinctly  traced  filled  hy  the 
deposit. 

Bemaris.-^ThB  interest  of  the  case  depended  on  the  ohscnrity 
of  the  diagnosis  in  its  earlier  stages.  Oongh,  loss  of  fleshy 
hsemoptysis,  Inreathkesnessy  &c.,  were  evidence  of  the  probable 
presence  of  tubercles,  an  idea  which  was  supported  by  the 
physical  signs.  Then  came  the  difficulty  of  swallowing,  and  the 
more  circumscribed  character  of  the  physical  signs,  which,  whilst 
they  by  degrees  removed  all  idea  of  tubercles  only,  established  the 
existence  of  a  tumour  producing  pressure.  The  murmur  heard 
over  the  recognised  seat  of  the  tumour,  and  in  a  very  suspicious 
situation,  suggested  the]  idea  of  an  aneurism  of  the  aortic  arch ; 
other  signs  however  of  this  lenon  were  absent.  Finally,  as  the 
symptom  of  pressure  increased,  without  any  relation  to  those  con- 
nected with  the  vascular  system,  the  idea  of  an  aneurism  was 
entirely  given  up.  The  symptom  of  the  disease  became  so 
characteristic  before  death,  that  very  littie  doubt  of  its  real  nature 
was  entertained.  Dr.  QuAiir,  4ih  of  November,  1866. 


2.  €Hrrho9iiofth$  Lung. 
J.  B.,  mi.  24,  died  in  Guy's  Hospital,  under  Dr.  Hughes'  care, 
in  October,  1856.  He  was  a  single  man  of  dissolute  habits,  and 
had  drunk  very  freely  of  spirits,  especially  gin;  four  years 
before  he  was  in  St.  Thomas'  Hospital  with  a  cough,  but  did  not 
think  he  had  inflammation  of  the  lungs ;  he  had  not  been  well 
since,  although  he  had  been  able  to  keep  at  his  employment,  as 
hairdresser.  Bevere  symptoms  had  only  existed  ten  weeks  before 
he  died,  and  these  consisted  of  pain  in  the  chest,  great  dyspnoea, 
cough,  occasional  hsBmoptysis,  and  latterly  dropsy.  He  was  sent 
to  the  Hospital  as  a  case  of  phthisis  complicated  with  heart 
disease  (a  very  unusual  combination),  but  the  diagnosis  was 
explicable.  The  left  side  of  the  chest  was  contracted,  and  almost 
immovable ;  it  was  dull  on  percussion,  and  cavernous  respiration 
was  heard,  and  the  heart  was  drawn  considerably  more  to  the 
left  than  natural ;  there  was  great  cough,  but  little  ezpectora* 
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tion ;  ezcessiye  dyspnoea,  and  an  inability  of  tlie  patient  to  lie  on 
the  healthy  side.  With  this,  the  face  was  of  a  purple  hue,  the 
whole  body  was  livid,  the  abdomen  contained  fluid,  and  the  legs 
were  anasarcous.  MoreoTer,  it  was  thought  that  a  systolic  bruit 
could  be  heard.  These  were  his  symptoms  on  admission,  and 
afforded  an  explanation  of  the  diagnosis  which  had  been  made. 
The  man  was  relieved  for  a  few  days  by  the  remedies  adminis- 
tered, but  afterwards  the  distress  of  breathing  increased,  the 
lividity  became  more  marked,  and  purpuric  spots  appeared  on  the 
extremities.  The  body,  after  death,  presented  none  of  the  ap- 
pearances of  one  dead  of  phthisis,  being  not  extremely  wasted, 
but  rather  of  pulmonary  obstruction,  indicated  by  the  lividity, 
dropsy,  and  fulness  and  brightness  of  the  eyes.  There  was  serum 
in  the  right  side  of  the  chest,  in  the  abdomen,  and  in  the  pericar- 
dium, as  well  as  a  nutmeg  liver,  a  fibrinous  clot  in  the  spleen, 
and  other  appearances  generally  seen  in  pulmonary  obstructions 
due  to  cardiac  disease.  The  heart,  however,  was  healthy,  except 
a  slight  hypertrophy  of  the  right  ventricle.  The  right  lung 
appeared  enlarged,  as  it  occupied  the  front  of  the  chest,  and  was 
the  only  organ  observable  when  the  sternum  was  removed.  The 
heart  was  drawn  towards  the  left  side,  from  the  pericardium 
being  flrmly  united  to  the  pleura.  The  left  lung  was  so  firmly 
fixed  to  the  chest  that  it  had  to  be  cut  out,  and  it  was  then  seen 
to  be  reduced  in  size  to  about  that  of  its  ordinary  contracted 
condition.  Upon  making  a  section  of  it,  it  was  found  to  be  in 
that  state  known  as  cirrhosis,  the  greater  part  of  its  tissue  being 
converted  into  a  dense  substance  of  the  hardness  of  fibro-carti- 
lage ;  this  offered  great  resistance  to  the  knife,  and  when  cut 
presented  a  white  smooth  surfSeu^.  The  pleura,  which  in  some 
places  was  nearly  half  an  inch  thick,  was  quite  continuous  with, 
and  was  composed  of  similar  material  to  that  which  penetrated 
the  lung.  This  was  seen  running  throughout  the  organ,  in  the 
form  of  white  tough  patches  of  fibro-cellular  tissue,  interspersed 
with  the  dark  colouring  matter  of  the  lung.  About  half  of  the 
bulk  of  the  organ,  however,  was  occupied  by  dilated  tubes,  and 
between  them  was  this  dense  fibre  tissue,  mixed  with  the 
pigmentary  matter  of  the  lung.  All  the  bronchial  tubes  were 
dilated  and  altered  from  their  natural  appearance,  but  especially 
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those  in  the  lower  lohe.  The  healthy  mucoos  memhrane  had 
disappeared,  and  thus  in  many  places  the  tubes  existed  as  mere 
membranous  canals,  with  a  number  of  valve-like  transverse 
projections  upon  them.  Towards  the  lower  part  of  the  lung 
they  terminated  in  large  round  cavities,  the  latter  lined  by 
smooth  membrane,  continuous  with  the  inner  surface  of  the 
tube.  The  lung  thus  presented  the  appearance  which  is  known 
as  cirrhosis,  consisting  of  enlarged  bronchial  tubes,  with  a  dense 
tissue  between  them  destroying  the  original  structure  of  the 
organ ;  the  left,  and  apparently  healthy  lung,  contained  a  few  small 
masses  of  strumous  pneumonic  deposit  softening  in  their  centre. 

The  principal  interest  in  such  a  case  is,  I  believe,  in  reference 
to  phthisis,  to  which  disease  it  unquestionably  bears  a  very  close 
relationship,  and  my  opinion  of  its  nature  is  shortly  Uiis:— 
In  most  cases  of  ordinary  phthisis,  which  have  run  an  average 
duration,  two  processes  are  seen,  one  being  the  deposition  of  a 
soft  granular  material  into  the  air  cells  of  the  lungs,  which  varies 
in  particidar  instances  as  to  its  true  tubercular  or  inflammatory 
nature,  and  the  other  process  being  one  of  chronic  inflammation ; 
that  the  latter  is  not  the  result  of  a  later  stage  of  changes  which 
may  have  gone  on  in  the  former  material,  when  partaking  of  a 
pneumonic  character,  I  wiU  not  altogether  deny,  but  my  belief 
is,  that  it  is  altogether  a  distinct  process,  differing  in  kind ;  that 
is,  that  the  softer  granular  deposit  seen  in  phthisical  lungs  is  one 
thing,  and  that  the  dense  tissue  known  as  the  consequence  of 
chronic  inflammation  is  another ;  that  it  is  a  process  by  which 
an  organizable  fibrin  is  formed  in  the  parenchyma  of  the  lung, 
and  which  goes  on  increasing,  until  the  complete  destruction  of 
the  organ  is  brought  about.  And  such  a  process  is  seen  to  be 
intimately  connected  with  a  similar  one  going  on  in  the  pleura, 
whereby  the  latter  becomes  often  of  extreme  density  and  thick- 
ness, and  is  joined  to  this  new  fibrous  material  which  is  eating 
its  way  into  the  lung.  A  similar  result  is  sometimes  seen  from 
changes  going  on  in  an  adherent  pericardium,  whereby  a  dense 
cellulo-fibrous  tissue  is  slowly  formed,  and  takes  the  place  of  the 
muscular  tissue  of  the  heart,  which  is  as  slowly  consumed,  or  in  a 
fibrous  development  in  the  endocardium,  changing  the  structure 
of  the  muscular  columns  within  the  heart,  or,  as  is  sometimes  seen 
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in  some  forms  of  cirrhosis  of  the  liver,  Tfhere  from  a  ohronio 
peritonitis  or  capsulitis,  a  dense  fibrous  covering  is  formed 
around  the  liver,  which,  communicating  with  OUsson's  capsule 
within,  slowly  increases  in  amount>  until  the  organ  at  last 
becomes  destroyed.  In  such  cases  there  is  no  proof  of  the 
deposition  of  the  ordinary  products  of  acute  inflammation  pre- 
ceding the  more  firm  and  dense  fibre  structure,  but  the  latter 
tissue  seems  to  be  at  once,  though  slowly,  Ibrmed,  constituting  a 
chronic  process  from  the  commencement ;  so  in  the  lung  there  is 
no  proof  against  the  statement  that  the  more  dense  tissue,  known 
as  the  result  of  chronic  inflammation,  is  not  altogether  a  primary 
and  chronic  process.  In  the  majority  of  phthisical  lungs, 
however,  two  conditions  are  seen,  one  of  dense,  hard,  smooth 
tissue,  uniting  generally  with  a  thickened  pleura,  and  having 
dilated  bronchial  tubes  running  through  it,  and  the  other  of  soft, 
recent  tubercular,  or  tuberculo-inflammatory  material;  but  as 
occasionally  we  may  meet  with  cases  of  acute  phthisis  running 
their  course  in  five  or  six  weeks,  where  the  symptoms^are  severe, 
but  the  physical  signs  few,  owing  to  a  scattered  deposit  filling 
both  lungs,  so  on  the  other  hand  we  may  meet  with  cases  of 
chronic  phthisis,  which  last  as  many  years  as  the  other  form 
may  weeks,  where  the  symptoms  are  slight ;  but  owing  to  the 
local  changes  going  on  in  one  part  of  the  lung  only,  the  phymcal 
signs  are  extremely  well  marked.  Since,  then^  it  is  the  exceptional 
case  to  meet  with  simple  tuberculous  deposit  aflecting  the  lungs 
without  other  changes,  so  it  is  the  exceptional  case  to  meet  with 
the  chronic  inflammatory  state  destroying  one  lung  without 
other  evidence  of  tuberculous  disease.  As,  however,  the  two  are 
combined  in  most  cases  of  phthisis,  they  cannot,  even  if  met 
with  separately,  be  considered  independent  of  each  other,  and 
must  be  studied  in  the  same  connection,  and,  therefore,  although 
the  distinct  term  cirrhosis  may  be  given  to  the  disease  under 
consideration,  yet  its  relations  with  phthisis  are  so  intimate,  that 
we  think  it  is  erroneous  to  place  it,  as  some  authors  do,  imder 
the  heading  of  diseases  of  the  bronchial  tubes,  the  dilatation  of 
the  latter  being  altogether  secondary,  and  due  to  the  contraction 
of  the  intervening  tissue,  as  Conigan  has  long  ago  shown.  It 
may  be  said  on  the  other  hand  that  phthisis  is  a  constitutional 
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diseafle,  and  althotigli  it  may  show  its  effects  priiicipally  on  tlie 
lungs,  yet  this  is  not  necessarily  so,  and,  therefore,  to  place 
other  affections  of  the  Ixings  under  such  a  designation,  is 
erroneous ;  but  of  late  phthisis  has  been  considered  as  synony- 
mous idth  disorganisation  of  the  lungs,  produced  by  processes 
which  are  stiU  under  discussion,  and  which  are,  to  a  certain 
degree,  tubercular  and  constitutional,  and  to  a  certain  degree, 
local  and  inflammatory,  and,  therefore,  if  one  of  these  conditions 
in  its  purity  may  be  classed  under  phthisis,  so  may  the  other ; 
and  since  cases  of  acute  phthisis,  or  acute  tubercular  deposition 
in  the  lungs,  may  produce  symptoms,  which  shall,  by  a  mistaken 
diagnosis,  be  so  unlike  ordinary  phthisis,  as  to  be  called  fever, 
.  so  may  a  chronic  inflammation  produce  such  an  obstruction  to 
the  circulation  that  a  condition  similar  to  cardiac  dropsy  may 
ensue. 

I  believe,  therefore,  that  cirrhosis  is  merely  an  extreme  of  a 
morbid  condition,  such  as  is  every  day  seen,  in  a  less  degree,  in 
phthisical  lungs,  and  must  be  studied  in  relation  with  phthisis ; 
the  point  of  practical  and  scientific  interest  being,  how  liar  such 
chronic  inflammation  may  be  altogether  a  distinct  process,  or 
how  far  it  is  merely  the  result  of  changes  in  the  more  ordinary 
soft  material  seen  in  the  recent  deposits  of  phthisical  lungs,  but 
undei^ing  these  changes  from  some  constitutional  cause  which 
removes  the  deposit  as  liar  as  possible  from  the  unorganizable,  or 
tuberculous  forms :  or,  whether,  indeed,  sometimes  the  disease 
may  not  be  set  up  by  an  ordinary  pleuro-pneumonia.  It  would 
appear  that  sometimes  such  an  inflammation  is  the  first  step  in 
the  production  of  phthisis  (being  the  inverse  of  what  generally 
happens,  the  inflammatory  changes  following  the  tubercular),  and 
that  a  pneumonia  may  set  up  a  phthisical  process  ,*  and  it  appears 
also  to  be  believed,  by  some,  that  a  chronic  pleurisy  may  end  in 
such  changes  as  we  have  been  describing  under  the  term 
cirrhosis ;  we  believe,  however,  with  Laennec,  that  the  result  of 
an  empyema,  or  contraction  of  the  pleura,  is  a  caroified  lung,  and 
that  cirrhosis  is  a  chronic  change  of  the  pulmonic  tissue,  and  has 
an  intimate  connection  with  phthisis. 

Dr.  S.  WiLKs,  \Uh  of  November,  1856. 
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3.  Comtrictian  of  the  Right  Bronchus, 
C.  H.,  aet.  32,  died  in  Guy's  Hospital  in  October,  1856.  He 
was  a  very  dissipated,  intemperate  man,  and  stated  that  he  had 
had  venereal  complaints  several  times,  and  had  taken  much  mer- 
cury. He  was  in  a  very  cachectic  condition,  and  had  long  suffered 
from  huyngitis :  being  on  the  point  of  suffocation,  tracheotomy 
was  performed,  the  house  surgeon  having  previously  listened  to 
the  chest,  but  having  heard  nothing  indicative  of  the  disease  ex- 
hibited in  the  present  specimen  owing  to  so  little  air  entering  the 
glottis.  The  patient  died  a  week  afterwards  from  acute  inflam- 
mation of  the  whole  of  the  air  passages,  and  also  from  chronic 
disease  of  the  liver  and  kidneys.  The  top  of  the  larynx  was  much 
swollen,  altered  in  shape,  and  suppurating,  but  the  cartilages 
were  imaffected.  The  right  bronchus  just  above  its  division  into 
the  secondary  branches,  was  constricted  to  rather  less  than  half 
its  usual  calibre ;  this  constriction  was  not  equal  all  around,  but 
was  caused  by  the  falHng  in  of  the  sides  and  back  part.  A  care- 
ful examination  was  made  to  discover  if  the  contraction  was  due 
to  any  external  pressure,  but  none  was  discoverable,  the  only 
unusual  appearance  being  a  small  quantity  of  dense  fibrous  tissue 
around  the  part,  as  if  an  inflammatory  action  had  once  existed 
there ;  there  was  also  a  partial  loss  of  the  cartilaginous  ring  at 
the  seat  of  contraction,  and  thus  the  tube  could  be  bent  double. 
The  bronchus  was  dilated  below  the  affected  part. 

The  interest  of  the  specimen  had  reference  to  the  cause  of  the 
contraction,  and  to  the  question  whether  this  might  be  due  to 
syphilis.  Those  foreign  pathologists  who  speak  of  syphilitic 
bronchitis,  phthisis,  meningitis,  hepatitis,  arteritis,  &c.,  would 
very  probably  have  at  once  seen,  in  an  affection  like  the  present, 
the  effect  of  a  syphilitic  ulcer.  In  the  absence,  however,  of  all 
proof  of  such  ever  having  existed,  the  contraction  may  with  more 
probability  be  attributed  to  the  expulsion  of  a  strumous  bronchial 
gland  in  early  infancy,  causing  a  destruction  of  part  of  the  walls 
of  the  tube,  and  leading  to  the  constriction  here  seen.  At  the 
same  time,  the  frequent  occurrence,  not  only  of  laryngeal  affec- 
tions, but  of  bronchitiB  and  phthisis,  in  those  states  of  cachexia 
induced  by  syphilis,  demand  that  more  close  observation  should 
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be  made  with  reference  to  the  morbid  anatomy  of  the  organs 
affected,  to  discover  if  there  be  any  peculiar  condition  attribu- 
table to  this  cause.        Dr.  S.  "Wtura,  IHth  of  November,  1856. 


4.   Large  Mteephaloid  Tumour  from  the  JPosterior  Meduutinumy 

causing  death  by  preiewre  on  the  (Esophagus.    Disease  of  the  Lung. 

A  laundress,  aet.  5by  twice  married,  with  fiEimily  by  her 
jQrst  husband  only.  Her  mother  had  six  children,  and  died  in 
childbirth :  her  fetther  lived  to  the  age  of  70  years,  and  was  sub- 
ject to  rheumatism.  None  of  her  relations,  as  far  as  she  knows, 
have  died  from  cancer.  She  has  been  accustomed  to  work  hard, 
and  has  suffered  from  pain  occasionally,  at  the  epigastrium, 
caused,  she  thinks,  by  pressure  against  the  ironing-board. 

About  seven  years  ago  she  was  salivated  for  what  appears  to 
have  been  inflammation  of  the  bowels.  The  salivation  was  severe, 
and  long  continued,  and  she  has  never  felt  so  well  since  this 
occurred  as  she  formerly  did. 

Early  in  June,  1856,  she  first  noticed  that  there  was  somethiug 
the  matter  with  her  chest.  ''A  wheezing  noise  in  the  throat '' 
appears  to  have  first  attracted  her  attention,  followed  by  con- 
siderable expectoration.  Soon  after  this,  symptoms  of  dysphagia 
appeared,  which  came  on  in  the  following  manner: — at  first, 
a  mouthful  of  food  seemed  to  be  arrested  somewhere  about  mid- 
way in  the  chest,  and  this  was  coughed  up,  together  with  ''  some 
phlegm."  This  rejection  of  food  would  perhaps  occur  only  once 
in  the  course  of  two  or  three  days.  At  the  beginning  of  August 
she  was  imder  medical  treatment  for  what  was  considered  to 
be  pneumonia  of  the  right  lung,  for  which  she  was  cupped, 
blistered,  salivated,  and  finally  sent,  for  change  of  air,  into  Cam- 
bridgeshire, where  she  remained  for  a  month.  During  her  resi- 
dence in  the  country,  she  gradually  became  much  worse ;  the 
appetite  feiled,  the  cough  increased  and  became  very  troublesome, 
and  the  dysphagia  increased  to  such  an  extent  that  she  could 
seldom  swallow  any  solid  food,  and  very  little  fluid  nourishment 
seems  to  have  entered  the  stomach.  She  returned  to  London 
much  reduced  in  flesh  and  strength,  and  first  came  under  my 
notice  on  the  24th  of  October,  1856. 


Digitized  by  LjOOQIC 


46 

Her  general  condition  at  thig  time  was  that  of  extreme  exhaus- 
tion; complexion  dusky  and  sallow;  countoiance  anxious  and 
expressive  of  great  sufficing;  skin  dry  and  chilly;  poise  very  small; 
and  hardly  perceptible — about  one  hundred  and  eighteen  per 
minute;  tongue  coated  with  a  creamy  ftir.  She  was  too  exhausted  at 
this  time,  to  allow  of  a  complete  examination  of  the  chest  being 
made;  air  was  found,  however,  to  enter  freely  the  upper  portions  of 
both  lungs.  Pressure  at  the  epigastrium  caused  much  pain.  There 
was  troublesome  cough,  with  occasional  attacks  of  dyspnoea, 
which  came  on  chiefly  after  attempts  to  swallow.  The  d^luti* 
tion  was  so  obstructed  that  scarcely  anything  she  tried  to  swallow 
appeared  to  pass  into  the  stcnnach.  On  two  or  three  occasions, 
however,  I  succeeded  in  ascertaining  that  small  pcntions  of  boiled 
rabbit  and  fowl,  which  had  been  taken,  were  retained,  having 
apparently  succeeded  in  overcoming  the  obstacle,  to  their  descent 
into  the  stomach :  when  this  occurred,  no  subsequent  inconveni- 
ence, or  desire  to  vomit,  was  occasicmed  by  their  presence  in  the 
stomach.  It  was,  however,  very  rarely  that  any,  especially  solid 
food,  entered  the  stomach,  and  when  it  did  so,  it  appeared  to  be 
the  result,  as  it  were,  of  accident,  rather  than  of  any  effort  which 
the  patient  herself  se^tned  to  be  capable  of  making  to  accomplish 
deglutition.  No  nausea  or  pain  was  caused  by  the  passage  down- 
wards, and  the  temporary  arrest  of  the  food  or  drink  taken  :  it  was 
oommonly  rejeoted  after  a  very  short  interval,  almost  without 
effort,  and  appar^itly  unchanged  in  character:  milk,  on  these 
occasions,  came  up  uncurdled.  The  bowels  were  costive.  The 
urine  was  scanty,  clear  when  passed,  of  a  mahogany  colour,  and 
acid  reaction,  j^esenting  only  a  trace  of  albumen  cm  boiling — 
under  the  microscope,  it  presented  numerous  crystals  of  uric  acid; 
blood-globules,  yellow  and  brown  pigment  matter,  and  epithelium. 
The  treatment  consisted  of  small  doses  of  mercury  in  the  first 
instance,  which  had  the  effect  apparently  of  removing  the  furred 
condition  of  the  tongue:  hydrocyanic  acid,  and  subsequently 
opiates.  Nutritious  enemata,  c<msisting  of  beef  broth  with  cod- 
liver  oil,  were  administered  three  times  a  day.  Throughout  the 
illness  the  patient  suffi^red  from  great  thirst,  and  an  almost  con- 
stant desire  for  food,  with  a  feeling  of  being,  as  she  expressed  it, 
**  starved  to  death."    For  two  weeks  before  death  she  scarcely 
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obtained  any  deep,  even  from  strong  opiate  injections.  This 
sleepleesnees  was  attended  with  extreme  restlessness,  and  inability 
to  remain  in  one  position  for  more  than  a  few  minutes.  She  died 
from  exhaustion  on  the  25th  of  November,  1856,  about  five  months 
after  the  first  symptoms  of  dysphagia  had  made  their  appearance. 

JPost-mortem  examination.* — Twenty-six  hours  after  death. 
The  abdominal  parietes  presented,  on  section,  a  layer  of  fat  about 
one  inch  thick.  The  muscles  throughout  the  body  appeared  to  be 
much  reduced  in  size,  but  not  paler  than  natural. 

Chest. — The  pericardium  contained  about  one  ounce  and  a  haK 
of  pale  claret-coloured  serum,  free  from  clot.  The  heart  and  left 
lung  were  apparently  healthy.  Left  pleura  slightly  adherent  in 
parts ;  right  pleura  completely  so ;  the  adhesions  over  the  lower 
lobe  of  the  lung  on  this  side  being  very  firm  and  dense.  The 
upper  portion  of  the  right  lung  appeared  healthy,  its  lower  lobe 
was  completely  hepatized. 

Occupying  the  posterior  of  the  mediastinum,  was  a  large,  irregu- 
larly defined,  nodulated  tumour,  bounded  above  by  the  bifdrcatiou 
of  the  trachea ;  in  front  by  the  heart  and  pericardium,  the  pos- 
terior part  of  the  pericardium  being  adherent  to,  and  intimately 
blended  with,  the  anterior  surfSace  of  the  tumour ;  behind,  by  the 
oesophagus,  and  to  the  left  by  the  aorta,  which  though  consider- 
ably dbplaced  by  the  tumour,  had  suffered  no  ccHnpression,  but,  on 
the  contrary,  appeared  to  be  slightly  dilated.  The  intercostal 
arteries,  four  or  five  of  which  were  traced  into  and  partly  through 
the  tumour,  shewed  no  diminution  of  calibre. 

The  tumour  presented,  on  section  through  its  centre,  a  tolerably 
firm,  fibroid  structure,  of  a  delicately  brown,  or  pinkish-white 
colour,  which  grated  against  the  knife  in  cutting.  Towards 
the  Bur&ce,  and  especially  in  the  more  superficial  nodules,  the 
structure  was  different,  con  Basting  of  large  thick-walled  cysts,  en- 
closing a  delicate  cellular  network,  and  filled  with  a  glutinous, 
lactescent  juice.  Under  the  microscope  the  firmer  part  of  the 
tumour  was  found  to  consist  essentially  of  moderate-sized  cells, 
mostly  ovoid  in  form,  and  containing  one,  two,  and  in  some  rare 

*  For  many  yaluable  snggestionB  relative  to  the  treatment  of  the  case  dur- 
ing life,  as  well  as  for  assistance  in  the  poBt-mortem  examination,  I  am  indebted 
to  Drs.  Qnain  and  Hare,  who  attended  the  patient  jointly  with  me. 
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instances,  three  small  nuclei :  the  majority  of  these  cells  appeared 
however,  to  have  only  one  nucleus :  intersecting  irregulaj'ly  this 
cellular  structure,  were  fine  fibres,  with  some  small  blood-vessels. 
The  more  fluid  part  of  the  tumour,  taken  from  one  of  the  superfi- 
cial nodules,  presented,  under  the  microscope,  in  addition  to  the 
above  mentioned,  moderate-sized  ovoid  cells,  large  oval,  well- 
defined,  compound  cells ;  and  the  blood-vessels  ramifying  through 
this  structure,  were  far  more  numerous  than  in  the  firmer  part  of 
the  tumour. 

On  the  upper  part  of  the  tumour,  between  the  superior  vena 
cava  and  the  trachea,  was  a  mass  of  enlarged  bronchial  glands, 
which  exhibited,  on  section,  various  transition  stages,  frt)m 
simple  enlargement  into  black  masses,  streaked  here  and  there 
with  the  characteristic  pinkish  morbid  deposit,  up  to  complete 
conversion  into  tumours,  possessing  the  same  appearance  as 
the  large  mediastinal  one,  from  which  all  black  pigmentary 
deposit  had  disappeared.  In  one  particular  instance  this  was 
extremely  well  shewn,  where  the  blackened  tissue  of  the  gland, 
with  its  envelope,  formed  a  thick  case,  enclosing  a  pale,  pinkish- 
brown,  and  softly  fibrous  mass,  identical  in  appearance  with  some 
of  the  nodules  belonging  to  the  mediastinal  tumour  itself. 

The  oesophagus  was  found  to  come  into  relation  with  the 
tumour  opposite  the  bifurcation  of  the  trachea,  and  to  be  con- 
nected with,  and  partly  embedded  in  the  morbid  mass  for  four 
inches  and  a  half  of  its  course.  It  emerged  from  the  lower  end 
of  the  tumour,  about  two  inches  above  the  cardiac  orifice. 
Except  where  it  was  in  immediate  relation  with  the  tumour,  the 
oesophagus  presented  no  alteration  in  form  or  appearance.  My 
fore-finger  was,  with  some  slight  difficulty,  passed  through 
every  part  of  the  oesophagus,  even  where  it  was  most  closely 
embedded  in  the  tumour.  On  section,  the  mucous  membrane  was 
found  to  be  entire,  pale  above,  and  at  the  part  where  the  pressure 
had  been  greatest,  and  below  this  slightly  injected  as  far  as  the 
cardiac  orifice. 

The  vena  azygos,  which  bounded,  as  it  were,  the  tumour 
laterally  and  above,  was  closely  bound  down  to  it,  by  what  might 
be  regarded  as  the  fibrous  investment  of  the  tumour  itself.  The 
interior  of  this  vein,  to  the  extent  of  two  inches,  was  filled,  and 
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in  parts  distended  with  an  enlongated  mass,  similar  in  appear- 
ance to  the  firmer  portion  of  the  tumour.  This  intra-venous 
deposit  was  found  to  extend  to  within  one  inch  of  the  opening  of 
the  vena  azygos  into  the  superior  cava.  It  was  closely  adherent 
to,  and  to  some  extent  blended  with  the  structure  of  the  vein 
itself,  but  had  not,  apparently,  penetrated  its  parietes. 

The  condition  of  the  vagus  nerves  was  peculiar.  The  right 
vagus  entered  the  upper  part  of  the  tumour,  and  soon  became 
completely  embedded  in  it  to  the  extent  of  two  inches  and  a  half, 
The  nerve  throughout  this  part  of  its  course  presented  a  remark- 
able fusiform  enlargement.  The  left  vagus  presented  a  similar 
condition;  its  entrance  into  the  tumour,  and  its  coincident 
enlargement  commenced  at  three  quarters  of  an  inch  below  the 
part  where  the  recurrent  nerve  was  given  off.  Under  the  micro- 
scope, this  bulbous  enlargement  was  found  to  consist  of  a  basis  of 
coarse  granular  matter,  with  irregularly  scattered  fine  fibres  of 
fibrous  tissue,  and  a  few  nerve  fibres,  which  were  very  sparingly 
distributed  through  the  mass. 

The  trunk  and  branches  of  the  vagus  nerves  above  the  fusiform 
enlargement  were  examined  with  extreme  care,  but  without  any 
apparent  morbid  alteration  of  structure  being  detected.  Several 
branches  of  the  vagus  nerves  on  each  side  were  traced  through 
the  tumour,  and  especially  two  long  branches,  deeply  seated  in 
the  tumour,  and  crossing  it  from  the  trunk  of  the  nerve,  imme- 
diately above  the  tumour  to  the  root  of  the  right  lung.  The 
aortic  and  pulmonary  plexuses,  and  branches  of  the  sympathetic 
nerve  were  also  carefully  examined,  and  traced  as  fiir  as  possible ; 
in  some  instances  the  latter  were  foimd  to  be  deeply  embedded  in 
the  mass  of  diseased  glands,  situated  at  the  upper  part  of  the 
tumour;  but  no  abnormal  condition  was  discovered  in  any  of 
them. 

The  lining  membrane  of  the  trachesi,  and  of  the  bronchi,  as  far 
as  the  root  of  the  lung  on  each  side  was  somewhat  injected,  but 
not  otherwise  altered  in  character.  The  larger  divisions  of  the 
right  bronchus  distributed  to  the  lower  lobes  of  the  right  lung 
were  found,  on  section,  to  contain  some  irregular  masses  of  a  soft, 
pale,  pinkish-brown  deposit,  closely  adherent  to  the  lining 
membrane  of  the  air  tubes,  especially  in  the  intervals  between  the 
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cartilages.  They  appeared  to  be  blended  with  the  morbid  mass, 
in  which  the  root  of  this  Inng  was  embedded,  and  which  en- 
croached upon  its  upper  and  middle  lobes,  without,  however, 
causing  any  apparent  condensation  of  the  pulmonary  tissue. 

Abdomen, — The  mucous  membrane  of  the  stomach  was  some- 
what injected,  and  covered  with  a  yellowish  glairy  mucus, 
liver  large;  softer  than  natural;  not  otherwise  apparently 
diseased.     Other  abdominal  viscera  tolerably  healthy. 

.Remarks. — ^The  case  may  be  regarded  as  one  of  peculiar 
interest  in  reference  to  the  function  of  the  lower  portions  of  the 
vagus  nerves,  and  capable  of  illustrating  the  eifects  which  would 
probably  follow  section  of  these  nerves  below  the  place  of  de- 
parture of  the  pulmonary  l»'anches,  supposing  that  such  an 
operation  could  be  performed,  without  disturbing  the  functions  of 
other  organs  not  directly  connected  with  the  lower  cut  portions  of 
these  nerves.  The  bidbous  enlargement  of  the  vagus  nerves, 
appeared  to  be  analogous  to  the  condition  of  the  cut  extremities  of 
nerves  in  stumps  some  time  subsequent  to  amputation,  and  he  was 
inclined  to  consider,  that  both  the  pathological  condition  of  the 
nerves  in  these  cases,  and  the  causes  which  led  to  the  enlarge- 
ment, were  closely  related ;  and  this  opinion  seemed  to  derive 
additional  support  from  the  &ct  that  in  each  case  the  bulbous 
enlargement  of  the  nerves  was  accompanied  by  the  phenomenon 
of  referred  sensation,  the  intensity  and  persistence  of  which  he 
had  found  to  correspond  with  the  extent  of  the  enlargement  in 
the  nerves.  That  pressure  on  the  nerves  could  not,  in  this  case, 
have  been  the  cause  of  the  enlargement,  was  evident  from  the 
circumstance  that  other  nerves  mwe  deeply  seated  in  the  tumour, 
and  consequently  subjected  to  a  greater  amount  of  pressure, 
presented  no  apparent  alteration  in  bulk.  For  these  reasons  the 
bulbous  enlargement  of  the  vagus  nerves  may  be  looked  upon  as 
essentially  connected  with  the  prolonged  suspension  of  the  frmctions 
of  the  stomach,  and  to  have  occurred  in  obedience  to  the  law  of 
reflex  action. 

The  condition  of  the  vena  azygos  was  also  a  point  of  consider- 
able interest  in  connection  with  the  pathology  of  the  present  case, 
but  it  was  not  to  be  looked  upon  as  unusual  in  these  cases  of 
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tmnoura  in  the  posterior  mediastinTiin.  I  have  met  -with  a 
similar  affection  of  this  vein,  in  a  case  of  secondary  osteoid 
tumonr*  in  the  posterior  mediastinum,  which  I  am  inclined, 
with  Mr.  Paget,  to  regard  as  a  variety  of  encephaloid  tomour, 
and  there  are  other  examples  on  record,  in  which  not  only  the 
yena  azygos,  hut  the  superior  cava,  and  other  neighhouring  veins 
had  heen  invaded  hy,  or  had  shared  in  the  disease.  Whilst  the 
venous  system  was  thus  prone  to  assume  the  disease,  the  arterial 
appeared  to  enjoy  a  complete  immunity  from  it ;  and,  as  in  the 
present  case,  where  the  arteries  were  embedded  in  the  tumour, 
there  was  not,  in  consequence,  any  diminution  in  their  calibre, 
nor,  so  far  as  I  am  aware,  had  any  of  the  morbid  deposit  been 
found  in  their  interior. 

Dr.  QuAiK  for  Mr.  SEnawicK,  2nd  of  December,  1856. 


5.  Phthisis, — Vomica  communicating  with  several  bronchial  Tubes. 

"W.  "W.,  set.  25,  Leather  Cutter.  Has  had  indifferent  health 
three  or  four  years.  Had  pleurisy  two  years  and  a  half  ago,  on 
the  left  side,  and  there  was  then  suspicion  of  phthisis.  Had  fre- 
quently had  slight  haemoptysis  before  he  was  first  seen  by  me,  on  the 
27th  of  November,  1855.  He  had  then  most  of  the  general  symp- 
toms of  phthisis.  The  left  side  of  the  chest  appeared  a  little 
flattened,  and  the  movements  were  much  less  fr-ee  at  the  upper 
part  than  on  the  right  side.  From  the  fiftih  rib  upwards,  on  this 
side,  the  resonance  was  much  diminished,  though  the  loud  blow- 
ing sounds,  and  very  distinct  splashing,  often  accompanied  by  a 
metallic  ring,  which  was  heard  when  he  coughed,  left  no  doubt 
that  a  cavity  of  considerable  size  communicating  with  a  bronchial 
tube  existed  at  this  part.  The  lower  part  of  the  left  side  was 
also  more  dull  than  the  right,  but  breath  sounds  could  be 
heard  there.  The  expectoration  was  copious,  and  was  described 
as  frequently  coming  up  in  great  gushes.  In  seven  weeks  he 
left  the  Hospital  much  improved  in  health,  but  there  was  no 
alteration  in  the  state  of  the  chest. 

He  remained  in  a  delicate  state  of  health,  occasionally  doing  a 
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little,  until  the  lat  of  November,  1856,  when  lie  was  very  suddenly- 
attacked,  in  the  morning,  whilst  at  work,  with  severe  pain  in  the 
side,  great  dyspnoea  and  palpitation,  and  became  pallid,  cold,  and 
prostrate.  I  saw  him  on  the  3rd.  Bespirations  sixty,  very  short 
and  laboured.  Pulse  about  one  hundred  and  sixty.  Very  severe 
pain  in  left  side  of  chest,  loins,  and  abdomen.  Profuse  perspiration 
and  pallor.  It  was  impossible  to  percuss  the  left  side  on  account 
of  the  pain ;  but  no  breath  sounds  could  be  heard  below  the  fourth 
rib,  whilst  above  it  a  very  loud  blowing  sound  was  heard,  accom- 
panied by  a  distinct  splash.  Between  this  time  and  his  death,  these 
sounds  were  sometimes  heard  very  distinctly,  and  at  others  they 
were  entirely  absent.  Two  days  later,  when  there  was  less  pain,  I 
found  good  resommce  as  low  as  the  fourth  rib  on  the  left  side  : 
but  below  that  point  complete  dulness. 

He  died  on  November  7th. 

A  tubercular  cavity  was  found  in  the  apex  and  numerous  small 
tubercles  were  scattered  throughout  the  right  lung. 

The  left  pleura  contained  about  a  pint  and  a  half  of  thick 
yellow  purulent  fluid.  The  left  limg  was  small,  collapsed,  and 
airless.  It  was  firmly  attached  to  the  upper  part  of  the  parietes 
as  low  as  the  second  or  third  rib,  also  along  the  spine  from  the 
apex  to  the  base,  and  to  the  space  existing  between  the  spine  and 
root  of  the  lung ;  and  the  pleural  efiPiision  had  so  compressed  it, 
that  its  free  surface  formed  a  kind  of  irregular  arch  between  the 
ribs  and  the  mediastinum. 

The  parietes  of  the  cavity,  including  the  diaphragm,  the  ribs 
below  the  third,  the  free  surfece  of  the  lung,  and  the  space  be- 
tween the  root  of  the  lung  and  the  sternum,  was  covered  by  a 
thick  layer  of  recent  yellowish  lymph.  The  membrane  below 
was  considerably  thickened,  and  appeared  to  have  been  the  seat 
of  old  standing  disease. 

In  the  apex  of  the  collapsed  lung  was  found  a  cavity,  holding 
two  or  three  ounces  of  dirty  flaky  pus,  but  it  was  sufficiently 
large  to  contain  two  ordinary  sized  fists :  it  was  irregular,  crossed 
by  bands  and  imperfect  septa,  and  its  parietes  were  thin,  so  that 
many  portions  of  it  were  separated  from  the  pleural  cavity  by  not 
more  than  one  or  two  lines.  The  ulcerated  extremities  of  two  or 
three  largish  bronchial  tubes  were  found  opening  into  the  tuber- 
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cnlar  cavity;  but  no  communication  between  the  vomica  and 
pleural  cavity  could  be  detected. 

The  lung  was  airless,  and  contained  numerous  miliary  tuber- 
cles and  small  cavities. 

There  was  a  good  deal  of  old  standing  disease  in  the  larynx. 
Dr.  Babkbb,  I6th  of  December,  1856. 


6.  Gangrenous  Ahsms  of  the  Lung, 
The  abscess  occupied  the  ordinary  seat  in  the  majority  of  such 
cases,  the  lower  lobe  of  the  right  lung  and  the  periphery,  rather 
than  the  central  portion  of  that  organ.  The  specimen  was 
removed  from  the  body  of  a  middle-aged  man  of  delicate  consti- 
tution and  cachetic  appearance.  He  had  been  under  treatment 
nearly  a  year,  with  symptoms  of  emphysema.  About  ten  days 
before  his  death  he  was  seized,  without  premonition,  with  symp- 
toms of  pleuro-pneumonia  of  the  right  lung,  of  low  intensity, 
his  constitutional  state  being  that  of  marked  adynamia.  Nearly 
coincident  with  the  local  symptoms  profuse  expectoration 
occurred,  of  somewhat  viscid,  albuminous  sputa,  of  almost 
milky  whiteness,  amounting  to  nearly  a  pint  in  the  twenty- 
four  hours,  and  of  so  offensive  a  character,  that  the  attendants 
could  hardly  remain  in  the  room.  On  a  physical  examination 
of  the  chest,  about  three  days  subsequent  to  the  attack,  obvious 
dulness  existed  over  the  middle  and  lower  right  antero-lateral 
portions  of  the  chest,  and  a  large  mucous  rale  was  heard  during 
inspiration.     The  patient  rapidly  sank,  without  ftirther  change. 

Upon  examining  the  body,  the  left  lung  was  found  unadherent, 
large,  distended,  extending  beyond  the  median  line,  and  covering 
the  superficial  area  of  the  heart.  No  post-mortem  stasis  existed, 
even  at  its  root.  The  right  lung  also  free  and  distended  above, 
was  strongly  adherent  to  the  costal  pleura  at  its  middle  and 
lower  portions,  by  old  and  recent  adhesions.  In  detaching  the 
lung  at  this  situation  the  outer  wall  of  the  abscess  gave  way, 
and  about  two  table  spoonftds  of  dirty-grey  pus  escaped.  The 
cavity  was,  perhaps,  large  enough  to  admit  a  pigeon's  egg ;  it 
was  lined  by  false  membrane,  hanging,  in  parts,  in  dark  dis- 
coloured shreds.      The  parenchyma  was  extensively  solidified 
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around  the  abscess,  particularly  above.  Neither  the  pus,  nor  the 
walls  of  the  cayity  participated  in  the  excessive  fetidity  of  the 
expectoration.  No  effusion  was  found  in  either  pleural  sac.  The 
heart  appeared  congested ;  its  walls  were  of  very  dark  colour  and 
readily  torn;  the  right  chambers  contained  dark  grumous  blood; 
and  a  small,  decolourized,  unadherent  plug  extended  from  the 
right  auricle  into  the  pulmonary  artery. 

Dr.  Cockle,  6th  ofJanuari/,  1857. 


7.  Large  JSncephaloid  Mass  surrounding  the  Root  of  the  Left  Lung, 
Extemive  Pleural  Effusion. 

The  mass,  which  was  about  the  size  and  shape  of  a  large  cocoa 
nut,  flattened,  was  situated  between  the  root  of  the  left  lung  and 
the  heart.  In  its  aspect  it  greatly  resembled  brain  tissue,  but 
was  more  resistant  to  the  touch,  and  more  gritty  to  the  knife.  It 
yielded  a  copious  cream-like  juice.  The  microscope  shewed  its 
structure  to  be  composed  of  well-formed,  variously  shaped  poly- 
nucleated  cells,  of  granular  matter,  of  many  compound  granular 
or  "  mulberry-like  cells,"  of  a  delicate  stroma,  forming  variously 
shaped  interspaces,  and  of  numerous  blood-vessels. 

The  tumour  compressed  the  bronchus,  and  aU  the  blood-vessels 
of  the  lung.  It  had  passed  into  the  lung  tissue,  forming  there 
several  masses,  varying  in  size  from  a  pea  to  a  small  eg^ ;  some 
of  which  projected  above  the  level  of  the  investing  pleura.  The 
left  pleural  cavity  contained  about  three  or  four  pints  of  blood- 
tinted  serum.  This  if  as  clearly  the  result  of  the  pressure  of  the 
tumour  on  the  blood-vessels  at  the  root  of  the  lung,  for  there  was 
no  evidence  save  of  slight  pleurisy,  and  this  was  confined  to  a 
portion  of  the  surface  of  the  diaphragm. 

The  other  organs  of  the  body  were  healthy.  There  was  somerough 
white  deposit  on  the  visceral  pericardium,  the  results  of  a  former 
pericarditis.     There  was  no  glandular  enlargement  anywhere. 

The  specimen  had  been  taken  from  a  warehooseman,  set.  27, 
who  was  admitted  into  the  Brompton  Hospital,  imder  Dr.  Quain's 
care,  (Dr.  John  Sibbald,  the  reporter  of  the  case,  being  clinical 
assistant),  on  the  8th  of  December,  1856.  He  dated  his  last  illness 
from  a  slight  febrile  attack,  which  occurred  six  months  previously. 
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and  which  left  him  in  possession  of  a  short  dry  cough.  Three 
months  ago  he  observed  his  breathing  becomiog  shorter,  his  appe- 
tite, his  strength,  and  flesh  to  ffdl.  His  cough  increased,  and  he 
expectorated  with  difficulty  a  tenacious  glairy  mucus,  but  never 
blood.  In  this  state  he  was  admitted  into  the  Hospital.  His 
sallow,  cachectic,  sorrowful  expression,  was  remarked,  and  it 
was  observed  that  he  could  lie  in  any  position,  but  he  coughed 
most  when  on  his  back.  There  were  no  other  peculiarities  worth 
noticing.  An  examination  of  the  chest  shewed  the  right  lung  to 
be  healthy ;  over  the  whole  of  the  left  side  there  was  marked 
dulness.  The  mobility  was  greatly  diminished.  The  left  side 
was  by  half  an  inch  Mler  than  the  opposite.  There  was 
feeble  bronchial  breathing  over  the  apex  of  this  lung  before  and 
behind.  There  was  also  feeble  breath  soimd^  audible  at  the  base 
behind,  but  not  in  front.  The  heart  was  but  little  displaced. 
Over  it  there  was  a  distinct,  but  limited  friction  sound,  and  in 
certain  positions  of  the  patient  there  was  also  a  pleural  friction 
sound.  After  a  short  stay  in  the  Hospital  the  signs  of  effusion 
increased ;  the  heart  became  much  displaced  towards  the  right 
side ;  the  respiratory  and  friction  sounds  disappeared,  and  there 
was  now  heard  with  the  first  sound  of  the  heart  an  endocardial 
murmur.  The  patient's  weight  increased  by  two  pounds,  an  in- 
crease probably  due  to  the  increased  efPiision  into  the  pleura. 
BHsters,  mild  mercurials,  and  iodide  of  potassium,  were  administer- 
ed without  material  influence.  The  subject  of  tapping  the  chest 
was  debated  in  consultation,  but  tiie  conviction  that  solidiflcation 
of  the  lung  as  weU  as  effdsion  existed,  forbad  the  idea.  The 
symptoms  got  worse  rapidly  on  the  17th  of  January,  and  he 
died  on  the  19th.  The  breathing  over  the  apex  of  the  lung  was 
observed  by  Dr.  Sibbald  at  this  time  to  be  of  a  more  bronchial 
and  metallic  character  than  previously. 

This  case  was  of  especial  interest  in  connection  with  a  speci- 
men of  like  disease  presented  by  Dr.  Quain  at  a  former  meeting 
during  the  present  session.*  The  tumour,  in  that  instance,  was 
not  a  sixth  part  of  the  size  of  the  present  specimen,  but  being 
situate  a  few  inches  nearer  the  median  line,  it  pressed  on  the 
oesophagus,  the  aorta,  and  the  bronchus,  giving,  by  obstructing 
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the  fdnctiozis  of  these  canals,  most  unmistakeable  signs  of  its 
presence,  and  finally  producing  death  by  starvation. 

Dr.  QuAiN,  20th  of  January,  1867. 


8.  Great  Enlargement  of  the  Heart,  without  Valvular  Disease. 

C.  G.,  8Bt.  45,  was  admitted,  under  Dr.  Wilks*  care,  into  Guy's 
Hospital,  on  the  1 9th  of  December,  1856,  and  died  on  the 
2l8t  of  January,  1857.  He  stated  that  the  only  illness  from 
which  he  had  suffered  was  one  twenty  years  before,  when  he 
swelled  all  over,  (acute  albuminuria?)  but  that  he  had  been  in 
good  health  since.  About  three  months  before  admission,  having 
begun  to  grow  fat,  he  found  he  had  difficulty  in  breathing,  and 
some  oppression  at  the  chest.  These  symptoms  continued  until 
swelling  of  the  legs  came  on,  and  he  was  taken  into  the  Hospital 
with  all  the  signs  of  cardiac  disease.  There  was  dropsy,  with  en- 
larged liver,  slight  yellowness  of  the  skin,  hsemoptysis,  and  pul- 
monary apoplexy ;  and  on  listening  to  the  heart,  the  sounds  were 
found  to  be  very  obscTire ;  but  on  close  attention,  the  first  sound 
was  perceived  to  bo  double,  producing,  with  the  diastolic  sound, 
altogether,  what  is  known  as  the  triple  beat  of  the  heart.  The 
luine  was  albuminous.  * 

The  post-mortem  examination  discovered  hardening  of  the 
viscera,  healthy  kidneys,  (the  albuminous  urine  having  been  due 
to  congestion),  nutmeg  liver,  apoplexy  and  splenization  of  the 
lungs,  &c.  The  heart  was  found  to  be  very  much  enlarged, 
weighing  twenty-six  ounces ;  its  form,  however,  was  natural,  as 
the  due  proportion  was  kept  between  the  several  parts.  All  the 
cavities  were  much  enlarged,  and  the  walls  hypertrophied.  The 
valves  were  quite  healthy.  The  mitral  orifice  might  have  been 
slightly  larger  than  natural,  but  if  so,  it  merely  partook  of  the 
general  increase  in  the  size  of  the  left  ventricle.  The  coronary 
arteries  were  excessively  diseased,  as  were  also  the  vessels  of  a 
corresponding  size  throughout  the  body,  although  not  to  the  same 
extent.  The  muscular  tissue  of  the  heart  was,  in  parts,  slightly 
degenerated. 

This  case  appeared  to  be  one  of  those  exceptional  instances  of 
heart-disease,  where  no  affection  of  the  valves  b  found;   and 
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although  only  one  example  has  been  recorded  in  the  **  Transac- 
tions," this  cannot  he  taken  as  a  measure  of  the  rarity  of  this 
form  of  cardiac  malady ;  for  although  by  fiar  less  frequent  than 
ordinary  cases  of  valvular  disease,  yet  it  is  by  no  means  uncom- 
mon :  some  of  the  largest  hearts  met  with  being  of  this  kind.  Ko 
positive  conclusion  has  yet  been  come  to  with  reference  to  their 
pathology,  but  in  the  present  instance,  taking  the  case  upon  its 
own  merits,  an  efficient  cause  may,  we  think,  be  found,  in  the 
diseased  condition  of  the  blood-vessels,  and  thus  the  same  influence 
be  considered  in  operation  as  is  effectual  in  the  production  of 
enlargement  in  ordinary  cases:  that  is,— an  obstruction  in  the 
arterial  system ;  this  obstruction,  however,  being  at  the  periphery 
of  the  blood-vessels,  instead  of  at  the  trunk. 

Dr.  WiLKs,  3rd  of  Fehrmry,  1857. 


9.    Gangrene  of  Lunge,     Old  Dieeaee  of  the  Caecum. 

D.  M.,  a  pot-boy,  set.  35,  was  admitted  into  St.  Thomas's, 
under  my  care,  on  the  28th  of  October,  1856.  He  stated, 
that  eighteen  years  ago,  he  was  a  sailor  in  the  India  Company's 
service,  and  was  invalided  in  consequence  of  a  wound  in  the 
shoulder ;  that  for  the  last  thirteen  years,  he  had  been  a  pot- 
boy, and  in  the  habit  of  drinking  freely ;  that  about  eleven  years 
ago,  he  was  attacked  with  haemoptysis,  and  in  a  week  brought  up 
more  than  a  pailfril  (?)  of  blood :  and  that  since  that  time  he  had 
been  subject  to  occasional  cough  in  cold  weather,  but  had  had  no 
return  of  the  haemorrhage. 

His  present  illness  began  about  ten  days  before  admission,  with 
cough,  expectoration,  and  violent  pain  in  the  left  side.  On  ad- 
mission, he  was  apparently  suffering  from  a  slight  attack  of 
pneumonia.  The  lower  half  of  the  left  lung  behind,  though  not 
absolutely  dull,  was  duller  than  the  corresponding  part  of  the 
right  limg,  and  its  respiratory  sounds  were  feeble,  and  mixed  with 
a  little  small  crepitation  and  rhonchus.  Under  the  treatment 
that  was  adopted,  he  manifestly  improved  for  the  first  two  or  three 
weeks  of  his  stay  in  the  Hospital;  yet  the  improvement  was  far 
less  rapid  and  satisfactory  than  might  naturally  have  been  expec- 
ted, as  regards  both  the  local  phenomena  and  the  general  symp- 
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tomB.  From  the  end  of  this  time  his  health  continued  for  a  short 
time  stationary,  and  then  began  slowly  and  gradually  to  decline. 
Ho  became  more  feeble  and  emaciated;  his  cough,  which  had,  to 
some  extent,  disappeared,  began  to  get  troublesome  again:  the  ex- 
pectoration increased  in  quantity,  and  assumed  the  appearance  of 
prune-juice,  and  acquired  a  fetid  odour.  On  the  1 8th  of  December 
the  following  notes  were  taken: — "He  is  getting  weaker  and 
more  emaciated,  and  the  cough  is  incessant.  He  expectorated 
during  the  night  nearly  a  pint  of  frothy  prune-juice-coloured 
fluid,  which  yields  a  disgustingly  fetid  odour ;  and  his  breath, 
especially  when  he  coughs,  yieldsthe  same  kind  of  smell,  in  an  even 
more  intense  degree.  Skin  warm ;  pulse  one  hundred  and  four,  yery 
feeble;  tongue  clean ;  appetite  bad ;  no  thirst ;  sleeps  badly.  The 
right  side  of  the  chest  is  resonant  throughout;  the  breath  sounds  are 
rather  harsh,  and  now  and  then  a  little  rhonchus  can  be  heard. 
The  lower  half  of  the  left  lung  behind  and  laterally  is  dull,  and 
vocal  fremitus  is  well  marked  over  the  dull  region.  Over  a  sur&ce 
equal  in  size  to  the  hand,  and  a  little  above  the  extreme  base, 
there  is  a  very  indistinct  and  feeble  respiratory  murmur,  and  on 
carefrd  listening,  a  blowing  sound  can  be  distinctly  recognised, 
both  with  expiration  and  inspiration,  and  bronchophony,  approach- 
ing in  character  to  aegophony,  is  audible.  Over  tlie  rest  of  the 
lower  half  of  the  lung,  the  breath  sounds  are  simply  very  feeble. 
The  upper  half  of  the  left  lung  is  resonant,  and  in  the  same 
condition  as  the  corresponding  part  of  the  right  lung.  The 
heart  occupies  its  usual  position,  and  its  sounds  are  healthy.'' 
He  continued  in  much  the  same  state,  but  becoming  weaker, 
until  the  18th  of  January,  when  he  died.  The  only  change 
worthy  of  notice  being,  that  during  the  last  few  days,  the  whole 
of  the  left  side  became  completely  dull,  and  yielded  a  variety  of 
bronchial  sounds,  and  that  rhonchus  and  crepitation  became  dis- 
tinctly localised  in  some  parts  of  the  right  lung. 

Post-mortsm  examination. — Much  emaciated.  Bight  pleura 
healthy.  The  right  lung  was  lai^,  and  for  the  most  part  crepitant 
Its  upper  lobe  was  somewhat  oedematous;  its  lower  lobe  highly  so. 
In  the  posterior  part  of  the  lower  lobe  was  a  gangrenous  cavity  as 
large  as  a  hazel-nut,  which  was  surrounded  by  a  broad  rim  of  soft, 
dark-greenish  coloured  lung  tissue ;  and  in  anotlier  part  of  the  same 
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lobe  was  a  soft  solid  mass  of  greenish  lung  tissue,  nearly  as  large 
as  a  pigeon's  egg.  The  left  Inng  was  very  firmly  adherent  throngh- 
outy  and  the  adhesions  covering  the  lower  lobe  were  exceedingly 
thick  and  dense.  The  upper  lobe  of  the  lung  was  large,  and  airless, 
and  solid  throughout.  It  was  smooth  on  section,  had  a  dirty 
greenish  hue,  and  a  certain  degree  of  translucency,  and  yielded 
a  little  transparent  greenish  fluid  on  pressure.  In  its  apex, 
but  for  the  most  part  at  some  distance  from  its  surface,  was 
an  irregular  gangrenous  cavity,  as  large  as  a  Spanish  chestnut, 
which  was  lined  by  and  contained  a  quantity  of  soft,  opaque,  yel- 
low substance— evidently  lung  tissue  in  a  gangrenous  condition. 
The  lower  lobe  was  small  and  collapsed,  and  presented  a  cavity 
of  irregular  form,  but  altogether  about  as  large  as  a  duck's  egg. 
The  lower  part  of  this  cavity  was  lined,  for  the  most  part,  by  a 
thickish  fibroid  layer,  adherent  to  which,  here  and  there,  were 
patches  of  sloughy  tissue ;  connected  with  it,  were  two  or  three 
divCTticula,  extending  in  different  directions,  which  were  appa- 
rently comparatively  recent  formations,  and  of  which  the  parietes 
were  formed  of  sloughy  tissue.  This  series  of  cavities  occupied 
the  lower  and  posterior  half  of  the  lobe :  the  remaining  half  being 
in  much  the  same  condition  as  the  upper  lobe.  Pericardium  and 
heart  healthy. 

All  the  abdominal  viscera  were  healthy,  except  the  lower  part 
of  the  ileum  and  commencement  of  the  colon.  The  lower  part  of 
the  ileum  was  considerably  dilated,  and  its  muscular  tissue  thick- 
ened. Immediately  above  the  ileo-caecal  valve,  were  two  or 
three  irregular  patches,  from  the  size  of  half-a-crown  downwards, 
in  which  the  mucous  membrane  was  thin,  and  which  were  sur- 
rounded by  irregularly  contracted  margins.  Lnmediately  below 
the  ileo-csBcal  valve,  which  formed  merely  an  irregularly  thick- 
ened rim,  the  large  intestine,  for  two  inches  of  its  length,  was 
contracted  so'  that  its  internal  circumforence  measured  only  three- 
quarters  of  an  inch.  The  mucous  membrane  of  this  part  was 
thickened  and  dcatrix-like.  The  muscular  coat  was  thickened ;  in 
its  upper  half  being  straight,  in  its  lower  half,  plicated.  The  two 
coats  were  separated  from  one  another  to  a  considerable  extent, 
especially  above,  where  they  were  half  an  inch  apart ;  and  the  in- 
terval was  occupied  by  fibrous  tissue.  There  was  also  a  considerable 
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quantity  of  fibrous  deposit  external  to  ihe  muscular  tunic.  Im- 
mediately beyond  the  contracted  portion,  the  colon  assumed  its 
normal  dimensions,  but  the  mucous  membrane  was  diseased  in 
the  first  two  inches  of  its  course.  It  presented  a  cicatrizing 
ulcerating  surface,  the  margins  of  which  were  thickened,  sinuous, 
and  contained,  here  and  there,  deposits  of  what  looked  like  tuber- 
cular matter.  The  floor  of  the  ulcer  was  white  and  fibroid,  and 
encroached  on  by  patches  of  mucous  membrane.  Two  or  three 
smaller,  and  apparently  cicatrizing  ulcers,  were  discovered  in 
other  parts  of  the  large  intestine,  and  the  margins  of  these  also 
were  studded  with  (apparently)  tubercular  deposit. 

Rema/rhs, — The  above  case  furnishes  a  good  example  of  gangrene 
of  the  lung  supervening  on  pneumonia ;  and  a  good  example  also,  of 
stricture  of  the  commencement  of  the  large  intestine  from  ulcera- 
tion of  the  mucous  membrane,  which  appears  to  have  exerted  no 
appreciable  influence  on  the  functions  of  the  bowels.  There  are 
one  or  two  points  connected  with  these  phenomena  which  are  of 
some  interest.  In  the  first  place,  it  would  appear  that  shortly 
before  death,  gangrenous  inflammation  had  attacked  two  or  three 
portions  of  each  lung ;  and  that  a  disease,  which  was,  in  the  first 
instance,  local  and  accidental,  had  brought  about  a  condition  of 
the  system  which  was  favourable  to  its  reproduction  in  other  parts, 
— a  peculiarity  which  would  appear  to  be  not  very  unpommon  in 
cases  of  gangrene,  no  matter  in  what  part  the  gangrene  has 
originated.  In  the  second  place,  the  history  of  hcemoptysis  seems 
to  indicate,  that  at  one  period  the  patient  was  labouring  under  inci- 
pient phthisis ;  and  as  the  appearances  presented  by  the  large 
intestines  render  it  not  improbable  that  they  had  been  the  seat  of 
tubercular  ulceration,  there  is  hence  an  additional  reason  for 
supposing  that  at  one  period  tubercles  had  been  deposited  in  his 
lungs.  Yet  no  tubercles  were  found  at  the  post-mortem,  and  no 
traces  of  tubercle.  Is  it  possible  that  the  remains  of  this  deposit 
can  have  been  involved  in  some  of  the  gangrenous  patches ;  that 
the  deposits  themselves  can  have  determined  the  situation  of  the 
gangrene? 

Dr.  J.  S.  Bbistowe,  Srd  ofFehntary,  1867. 
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10.  Pneumothorax  tmd  Empyema  in  ujhich  the  Impulse  of  the  Heart 
occasioned  Metallic  Resonance  in  the  Pleural  Cavity, 
A  mason's  labourer,  aet.  25,  was  admitted  into  St.  George's 
Hospital,  having  been  ill  two  months.  Three  weeks  previous  to 
his  admission  he  was  suddenly  seized  with  violent  pain  in  the 
left  side  of  the  chest.  He  fell  down  with  the  intensity  of  the 
pain,  which  lasted  for  three  quarters  of  an  hour.  In  some 
degree  the  pain  continued  until  he  came  under  my  care.  On 
examination,  there  was  want  of  breathing,  and  increased  resonance 
on  percussion  all  over  the  left  side.  A  metallic  sound  was  pro- 
duced with  each  respiration,  and  when  he  spoke  or  coughed, 
succussion  caused  a  metallic  splashing  sound.  At  the  apex  of 
the  right  lung  there  was  dulness  and  some  moist  sounds.  There 
was  diarrhoea,  excessive  perspiration  whenever  he  slept,  and 
emaciation.  The  heart's  sounds  were  healthy;  and,  when  ad- 
mitted, the  heart  was  not  displaced  to  the  right  of  the  sternum. 

Eight  days  after  his  admission,  on  listening  to  the  back  of  the 
left  side  of  the  chest,  a  distinct  metallic  sound  was  heard,  which 
accompanied  each  impulse  of  the  heart.  It  was  most  evident 
when  he  first  sat  up  in  bed ;  when  he  remained  in  this  position 
for  some  minutes  it  ceased  to  be  heard.  The  sound  was  found 
to  disappear,  also,  when  he  laid  down  in  bed,  and  it  again 
became  distinct  when  he  sat  up.  It  was  louder  in  this  part  of 
the  chest  than  it  was  behind.  The  pulse  varied  from  one  hundred 
and  four  to  one  hundred  and  forty-four.  Daily,  for  nearly  three 
weeks,  this  sound  was  found  to  be  synchronous  with  the  action 
of  the  heart.  Gradually,  duriog  this  time,  the  impidse  of  the 
heart  was  found  to  pass  distinctly  to  the  right  of  the  sternum, 
and  before  the  patient's  death,  which  took  place  about  a  month 
after  his  admission,  the  heart  was  entirely  to  the  right  of  the 
sternum.  The  day  previous  to  his  death,  a  metallic  sound  ac- 
companied both  the  systole  and  diastole  of  the  heart.  It  was 
heard  when  he  was  lying  in  the  recumbent  position. 

On  opening  the  cavity  of  the  thorax,  on  the  left  side,  a  quantity 
of  air  rushed  out  of  the  pleural  cavity  with  a  hissing  sound; 
and,  at  the  same  time,  there  was  manifest  collapse  of  the 
parietes   of  the    chest  on  that  side.      The   cavity    contained 
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five  pints,  by  measure,  of  thick  creamy  pus.  The  whole  of  the 
pleura,  covering  the  lung,  and  lining  the  cavity,  was  covered  with 
thick  lymph,  and  the  cavity  was  partially  subdivided  into  an 
upper  and  lower  compartment  by  very  firm  adhesion  of  the 
margin  of  the  lung  to  the  outer  side  of  the  chest.  The  lung 
itself  was  much  collapsed ;  upon  the  outer  surface,  near  the  apex, 
there  was  a  small  opening,  sufficiently  large  to  admit  the  end  of 
a  probe.  This  led  into  a  small  vomicse  which  was  about  half  an 
inch  from  the  surface  of  the  lung.  Into  this  cavity,  about  the 
size  of  a  hazel-nut,  a  small  bronchial  tube  was  traced.  Tubercles 
and  vomic®  were  found  at  the  apex  of  the  right  lung,  the  pleural 
surface  of  which  was  adherent  to  the  interior  surface  of  the  chest. 
The  heart  and  its  valves  were  healthy.  The  liver  was  harder 
than  natural,  and  coarse  in  substance.  The  other  viscera  were 
healthy.  Dr.  Bence  Jones,  Srd  of  February,  1867. 


11.  7^  Zungi  and  Hewrt  of  a  ChUd,  whose  Death  teas  apparerUfy 
caused  by  a  Metastasis  of  Suppuration. 

The  subject  of  these  specimens  was  a  stout  boy,  set.  8,  who 
came  under  Br.  Balman's  notice  for  an  abscess  situated  in  the 
neck,  about  one  inch  and  a  half  from  the  angle  of  the  left  jaw,  a 
little  anterior  to  the  stemo-mastoid  muscles.  When  opened  it  gave 
exit  to  a  considerable  quantity  of  healthy  pus.  A  counter  opening 
was  required  on  the  third  day.  On  the  tenth  day  the  child  was  well. 
On  the  day  following,  he  had  some  shortness  of  breathing,  which 
continued  for  three  or  four  days,  the  attack  being  described  by 
the  friends  as  resembling  asthma.  He  had  also  some  difficulty 
in  swallowing  liquids,  but  not  solids ;  in  fact,  he  eat  bread  and 
butter  for  his  breakfast  a  few  hours  before  his  death.  This 
event  occurred  so  suddenly  that  Dr.  Balman,  who  had  not  seen  the 
child  during  these  days,  on  coming  immediately  that  he  was  sent 
for,  found  him  dead. 

A  post-mortem  examination  showed  the  sac  of  the  abscess  still 
existing,  the  lining  membrane  being  of  a  dirty-brownish  aspect, 
but  containing  no  matter,  and  having  no  communication  with 
any  organ.  The  oesophagus  and  the  larynx  were  found  perfectly 
healthy.     When  the  trachea  was  laid  open  a  thick  coating  of 
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pnriform  matter  was  seen  extending  downwards  as  far  as  the 
division  of  the  bronchi,  where  there  was  a  rather  greater  accn- 
mulation.  The  left  bronchus,  as  £ur  as  it  conld  be  followed 
through  its  ramifications,  was  filled  with  the  same  creamy-look- 
ing matter.  The  right  bronchus  presented  no  such  appearances, 
and  the  lung-tissue  appeared  alike  healthy  on  both  sides,  except 
the  oozing  of  matter  firom  the  small  bronchi  of  the  left  side. 
There  were  no  coagula  in  either  the  pulmonary  arteries  or  veins. 
The  heart  was  healthy,  save  that  there  were  but  two  (still  effi- 
cient) aortic  valves. 

Br.  Balman  remarks,  that  the  interest  of  the  case  centered  in 
the  connection  which  manifestly  existed  between  the  healing  of 
the  abscess  in  the  neck  and  the  presence  of  a  quantity  of  purulent 
matter  in  the  air-tubes  of  one  of  the  lungs.  This  matter,  which 
appeared  to  be  independent  of  true  inflammatory  action  (and 
which,  in  reply  to  a  question,  was  said  not  at  all  to  resemble 
coagulated  lymph),  was  manifestly  the  cause  of  the  child's  death, 
by  producing  a  siifibcative  spasm. 

Dr.  QuAiK  for  Dr.  Balmak,  17tt  ofFebrmry,  1857. 


12.  Intra- Thoracic  Cancer, 
The  patient  was  a  married  woman,  set.  26,  of  tolerably 
healthy  family.  She  had  felt  pain  in  the  lower  part  of  the  left 
side,  occasionally,  since  her  marriage  five  years  ago.  There  is 
.  reason  to  believe  that  a  blow  was  received  on  the  side  about  this 
period.  At  Christmas  she  became  seriously  indisposed.  The 
symptoms  and  physical  signs  in  the  early  and  mid-stages  of  the 
disease  were  those  of  relapsing  pleurisy,  with  copious,  and 
possibly  circumscribed  effusion.  Marked  increase,  by  measure- 
ment, existed  over  the  left  mammary  region,  but  since,  here, 
tenderness  and  a  liquid  impulse,  during  cough,  existed,  these  signs 
were  mistaken  by  me,  and  regarded  as  making  a  tendency  to  the 
production  of  an  empyema  of  necessity.  It  was  only  after  an 
exploratory  practice  had  been  imsuccessfully  made,  together  with 
the  appearance  of  an  external  tumour  in  the  left  axillary  region, 
that  the  diagnosis  of  malignant  growth  appeared  certain.  Exten- 
sive anarsarca  of  the  lower  extremities,  with  effdsion  into  the 
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peritoneum,    gradually    occurred,    and    death,    apparently    by 
asthenia,  followed  in  the  latter  end  of  December. 

Post-mortem  examination, — A  general  tendency  to  decomposition' 
was  observed.  Upon  opening  the  thorax,  a  large  tripartite  mass  was 
seen,  exceeding,  in  aggregate  bulk,  an  adult  head,  and  of  so  semi- 
fluid a  consistence  that,  in  detaching  it  from  its  connections,  large 
quantities  of  grumous  blood  and  encephaloid  matter  escaped. 
The  portions  of  the  mass  were  invested  with  a  fine  bounding 
membrane  of  a  glistening  character.  The  larger  rounded  portion 
occupied  nearly  the  entire  left  side  of  the  chest,  crushing  the 
lung  along  the  vertebral  column,  and  adl^ering  to  its  anterior 
face.  Firm  adhesions  existed  on  this  side  throughout,  particularly 
between  the  tumour,  spine,  and  raised  portions  of  the  fourth,*fifth, 
and  sixth  ribs,  which  latter  were  markedly  softened,  and  formed 
a  medium  of  connection  between  the  tumour  and  the  oblong 
swelling  upon  the  outer  chest  wall.  The  tumour  had  carried  the 
heart  before  it  as  far  as  tiie  right  nipple,  but  did  not,  itself, 
extend  far  beyond  the  right  costal  cartilages.  By  this  encroach- 
ment, however,  together  with  that  of  the  displaced  heart,  the 
right  lung  also  was  lessened  in  volume  to  the  extent  of,  at  least, 
one  half,  and  bound  down  by  adhesions.  The  second  portion  of 
the  tumour,  of  the  size  of  an  orange,  nearly  separate  from  the 
larger  mass,  lay  behind  the  manubrium  stemi;  and  a  still 
smaller  portion,  of  the  shape  of  a  fig,  was  situate  below  the 
xiphoid  cartilage.  The  heart  was  normal  in  size  and  structure. 
CJonsiderable  eif usion  existed  in  the  peritoneal  cavity.  The  liver, . 
spleen,  &c.,  were  natural. 

Microscopic  examination  revealed  the  characteristic  elements 
of  malignant  growth. 

Dr.  John  Cockle,  llth  of  February ,  1857. 


13.—  Cretaceous  Masses  Expectorated  by  a  Person  in  good  health. 
The  patient  was  a  female,  sot.  85,  an  out-patient,  under  the 
care  of  Dr.  Peacock,  at  St.  Thomas's  Hospital.  She  stated  that 
four  years  before,  she  had  a  slight  cough,  and,  at  the  end  of 
three  or  four  days,  spat  up  a  small  piece  of  "stone."  The 
cough  then  left  her,  and  she  continued  free  from  any  symptoms 
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of  affection  of  the  chest,  till  about  a  month  before  the  time  at 
which  she  applied  to  Dr.  Peacock.  She  then  again  suffered  from 
cough,  which  was  hard  and  dry,  and  unattended  by  any  expec- 
toration. After  three  weeks  she  brought  up  some  small  pieces 
of  stone,  but  without  any  blood,  and  with  very  little  mucus. 

When  first  seen  by  Dr.  Peacock  she  had  not  expectorated  any 
pieces  for  two  days,  but  she  brought  six  small  cretaceous  masses 
which  she  had  coughed  up,  and  complained  of  the  cough,  which, 
especially  troubled  her  at  night,  and  said  she  felt  as  if  there  were 
other  pieces  in  her  throat.  She  stated  that  she  had  generally 
enjoyed  good  health,  and  had  neyer  been  ill,  except  with  scarlet 
fever  during  childhood ;  but  being  at  an  early  period  of  preg- 
nancy, was  rather  thinner  than  usual.  She  was  somewhat 
pale,  but  appeared  in  good  health.  Her  voice  was  slightly 
husky,  and  she  said  she  had  occasionally  lost  it.  Her  com- 
plexion was  fair,  and  she  had  a  strumous  aspect.  The  chest 
was  weU  developed,  but  rather  flat  beneath  tiie  clavicles,  and 
especially  on  the  left  side.  The  respiratory  sounds  were 
generally  feeble,  but  became  sufficiently  loud  on  forced  inspi-^ 
ration.    There  was  no  rhonchus  or  morbid  sign. 

The  following  week  she  brought  three  other  small  calculous 
masses  which  she  had  coughed  up.  There  was  a  slight  tinge  of 
blood  at  the  time  of  their  expectoration,  but  no  mucus.  A  week 
after  she  was  again  seen ;  she  had  not  expectorated  any  more  of 
the  pieces  of  chalky  matter.  The  cough  had  entirely  left  her,  and 
she  regarded  herself  as  in  her  usual  health.  The  pieces  of  cre- 
taceous matter  expectorated  varied  in  size,  from  one  which  was 
about  four  lines  in  diameter,  or  about  the  size  of  a  bean  and 
nearly  quadrangular  in  shape,  to  a  piece  somewhat  larger  than  a 
large  pin's  head,  and  several  were  evidently  fragments  of  larger 
masses  (Fig.  4).   They  had  irregular  forms,  and  a  chalky  appear- 

Fio.  4. 


RepreteiitB  three  of  the  larger  pieces  of  the  xiatoral  Bize. 
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ance,  and  indeed  exactly  resembled  the  email  masses  which  are 
frequently  fonnd  in  the  lungs  and  which  are  occasionally  expec- 
torated by  phthisical  persons.  Dr.  Peacock  was,  however,  of 
opinion  that  they  were  probably  expectorated,  not  from  the  lungs, 
but  from  bronchial  glands  which  had  been  tuberculous  in  early 
Hfe.  Db.  Pkacock,  Srd  of  March,  1857. 


14.  Dysenteric  ITlccration  in  connection  with  acute  Pneumonia. 

The  specimens,  which  illustrated  the  fourth  case  in  the  ap- 
pended tables,  were  exhibited  before  the  Pathological  Society,  in 
order  to  give  myself  the  opportunity  of  drawing  the  attention  of 
its  members  to  a  phenomenon,  which  I  have  not  infrequently 
found  accompanying  cases  of  acute  pneumonia,  and  one  which,  I 
have  reason  to  believe,  is  something  more  than  a  mere  accidental 
complication.  I  allude  to  the  occurrence,  in  connection  with  that 
disease,  of  a  slight  dysenteric  affection  of  the  large  intestine. 

I  shall  divide  the  following  paper  into  three  parts : — in  the 
first,  I  shall  describe  that  abnormal  condition  of  the  intestine  to 
which  I  refer;  in  the  second,  I  shall  examine  the  evidence  on 
which  the  connection  between  it  and  the  pulmonary  affection  is 
assumed;  and,  in  the  third,  I  sh|dl  discuss  the  nature  of  the 
relationship  existing  between  them. 

Description  of  Diseased  Intestine.^The  disease  appears  to  be 
confined  to  the  mucous  membrane  of  tiie  large  intestine.  It 
occurs  in  small  patches,  which  are  sometimes  stellate,  generally 
irregular,  yet  have  a  tendency  to  take  a  transverse  direction. 
They  seem  to  occupy  usually  the  projecting  portions  of  the  mucous 
membrane,  are  scattered  somewhat  imequally  over  its  sur&ce, 
but  at  the  same  time  are  generally  more  advanced  and  more 
abundant  towards  one  extremity  of  the  large  intestine,  than 
towards  the  other.  In  their  earliest  condition,  they  present  an 
area  of  congestion  more  or  less  intense,  and  sometimes  spotty,  in 
the  centre  of  which  is  an  iiregular,  thin,  buff-coloured  patch  of 
lymph,  which  is  pretty  firmly  adherent  to  the  mucous  membrane, 
yet  on  removal  leaves  a  whole  surface  beneath.  In  a  some- 
what more  advanced  stage,  the  patch  of  lymph  is  larger  and 
thicker  and  somewhat  granular,  the  mucous  membrane  around  is 
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more  deeply  congested^  the  whole  of  the  affected  portion  has 
become  more  or  less  tumid,  and  on  removing  the  lymph  the 
sux&ce  beneath  is  generally  found  slightly  excoriated.  In  the 
most  advanced  condition  which  I  have  yet  recognised,  in  connec- 
tion with  pneumonia,  the  patch  has  separated,  a  shallow  ulcer  of 
irregular  shape  has  formed,  and  the  mucous  membrane  around, 
though  still  inflamed,  has  become  less  congested  and  less  tumid 
than  it  was.  In  some  cases,  it  has  seemed  as  though  fresh 
Mae  membranes  Were  in  process  of  formation  upon  the  excoriated 
surface. 

Under  the  microscope,  the  patches  of  lymph  appear  to  consist 
chiefly  of  ill-formed  or  breaking-down  corpuscles  (having  a  con- 
siderable resemblance  to  the  nuclei  of  the  intestinal  epithelium), 
mixed  with  a  certain  amount  of  amorphous  granular  matter  and 
indistinct  flbrillee.  A  vertical  section  shows  plainly  that  the 
crust  is  continuous  with  the  follicular  contents,  which  are  more 
abundant  and  less  perfect  than  natural,  and  approximate  in  cha- 
racter to  the  false  membrane  to  which  they  are  attached;  on 
squeezing  the  section,  the  false  membrane  may  sometimes  be  seen 
to  recede  from  the  basement  membrane,  and  to  carry  with  it 
more  or  less  perfect  cylindrical  casts  of  the  foUicles.  The  only 
abnormal  conditions,  presented  by  the  inter-foUicular  tissue,  are 
tumefaction  and  intense  uniform  congestion;  the  latter,  in  some 
cases  at  least,  being  evidently  due  to  extravasation. 

The  morbid  process  would  appear,  therefore,  to  be  one  of  local 
inflammation,  accompanied  by  an  increased,  but  imperfect  forma- 
tion of  epithelium.  And  the  description  I  have  given,  so  £eu:  as  I 
am  aware,  is  that  of  neither  a  very  rare  nor  very  peculiar  form  of 
disease ;  it  is,  I  believe,  the  description  of  dysenteric  ulceration  in 
an  early  and  mild  form. 

Proof  of  Conneotion  hetwe&n  the  Pulmmary  and  the  Intestinal 
Affectum, — ^For  the  purposes  of  this  inquiry,  I  have  availed  myself 
of  those  post-mortem  examinations,  which  have  been  recorded, 
(chiefly  by  myself)  at  St.  Thomas's  Hospital,  between  the  begin- 
ning of  October,  1853,  and  the  day  on  which  that  case  was 
examined,  which  furnished  the  specimens  brought  before  the 
Society.  They  amount  to  six  hundred  and  twenty. 
From  an  examination  of  them,  it  appears  that,  exclusive  of 
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all  examples  of  consoHdation  from  simple  pulmonary  coUapse, 
and  all  examples  of  simple  carnification,  there  were  forty-nine 
in  which  pneumonia  was  either  expressly  stated,  or  proved 
by  the  description,  to  have  been  present.  But  in  three  the 
intestines  were  not  opened;  and,  as  in  consequence  of  this 
omission,  they  are  rendered  valueless  so  far  as  regards  the  present 
enquiry,  the  number  of  cases  of  pneumonia  to  be  analyzed  is 
reduced  to  forty-six. 

Now,  a  glance  at  the  table  (a)  shews  that,  in  eleven  out  of  this 
number,  or  in  a  rather  smaller  proportion  than  one  in  four,  there 
was  idceration  of  the  large  intestine.  But  this  proportion  is 
obtained  by  classifying  together  so  many  incongruous  elements 
that,  though  suggestive,  it  really  expresses  a  feet  of  no  scientific 
value. 

In  the  first  place,  the  character  of  the  ulceration  varied;  in 
three  instances  it  was  typhoid,  in  connection  with  typhoid  fever; 
in  one  it  was  distinctly  tubercular,  arising  in  the  course  of 
phthisis;  in  one  example  it  was  dysenteric,  but  of  long  standing, 
and  was  associated  with  phthisis  which  was  probably,  and 
pneumonia  which  was  certainly,  secondary  to  the  intestinal 
affection ;  and  in  six  cases  only,  was  it  of  the  kind  described  at 
the  commencement  of  this  paper.  So  that  in  truth,  not  more  than 
one  in  eight  of  the  recorded  cases  of  pneumonia,  presented  acute 
dysenteric  ulceration  of  the  colon. 

In  the  second  place,  the  nature  of  the  lung-affection  varied ; 
in  nine  instances  it  was  the  intercurrent  pneumonia  of  fever; 
in  six  cases  the  iaflammation  of  the  lung  supervened  on  phthisis, 
in  six  on  chronic  heart  and  kidney  disease,  and  in  two  on  wasting 
surgical  complaints;  in  one  instance  it  was  developed  during 
the  last  hours  of  a  man  dying  of  supra-renal  cancer;  in  another,  it 
crept  on  towards  the  close  of  a  case  of  paraplegia ;  and,  in  a  third, 
it  originated  just  prior  to  death  in  a  victim  of  empyema ;  in  one 
case  it  was  secondary  to  Asiatic  cholera,  in  one  to  diabetes,  in 
one  to  scarlet  fever,  and  in  one  to  measles ;  and  in  the  remaining 
sixteen  cases,  it  was  ideopathio  and  acute.  The  first  thirty  cases 
(though  differing  among  themselves  in  respect  of  extent  and 
intensity  of  disease,  and  m  many  other  particulars)  were  alike  in 
this, — ^they  were  all  examples  of  secondary  pneumonia;  and  acute 
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dysenteric  ulceration  existed  in  two  only  of  the  number,  or  at 
the  rate  of  one  in  fifteen.  The  last  sixteen  cases  were,  without 
exception,  I  believe,  examples  of  acute  and  primary  pneumonia ; 
and  acute  disease  of  the  large  intestine  was  present  in  four  of 
them,  or  at  the  rate  of  one  in  four. 

It  appears,  therefore,  that  on  taking,  indiscriminately,  all  cases 
of  pneumonia,  acute  dysentery  was  found  to  co-exist  with  the  lung- 
disease  in  one  case  out  of  eight — a  proportion  sufficiently  large,  I 
think,  to  attract  attention,  and  to  suggest  some  connection  between 
the  two  affections.  But  it  appears  further,  that,  on  dividing  the 
cases  of  pneumonia  into  two  classes,  the  primary  and  the  second- 
ary, (a  division  which  is  no  less  important  than  it  is  natural)  the 
dysenteric  affection  was  found  to  complicate  the  former  class  in  so 
much  larger  a  proportion  than  it  did  the  latter,  that  while  it  is 
rendered  likely  that  there  is  nothing  more  than  an  accidental 
connection  between  the  secondary  form  of  pneimionia  and  the 
intestinal  disease,  the  probability  that  there  is  some  important 
relationship  between  pneumonia  in  an  acute  form,  and  the  dy- 
senteric aflfection,  becomes  proportionately  enhanced. 

But  it  might  be  objected  that  three  or  four  of  the  cases, 
which  I  have  tabulated  as  acute  pneumonia,  were  really  ex- 
amples of  the  secondary  form  of  the  disease.  I  need  scarcely, 
however,  discuss  the  grounds  on  the  mature  consideration  of  which 
I  classified  the  cases  alluded  to  under  this  head ;  since,  on  refer- 
ence to  the  table,  it  will  be  seen  that  the  only  ones  to  which  it 
is  possible  to  take  exception,  are  those  numbered  12,  18,  14,  15, 
and  16,  and  that  by  excluding  these,  the  relative  frequency  of 
the  co-existence  of  dysentery  and  acute  pneumonia  would  be 
greatly  increased,  and  my  position  strengthened  in  an  equal 
degree.  Again,  it  might  be  objected  that  some  of  the  cases 
which  I  have  called  secondary  pneimionia,  were,  really  cases 
of  the  acute  form  of  the  disease;  and  in  truth,  this  objection 
has  some  show  of  reason  in  its  favour ;  for  it  is  far  from  im- 
probable that  patients,  while  labouring  under  other  diseases, 
may  occasionally  be  exposed  to  such  influences  as  would  tend  to 
produce  acute  inflammatory  attacks,  and  it  is  clear  that  an 
acute  affection  thus  produced,  though  secondary  in  poiat  of  time, 
would  bo  essentially  a  primary  disease.     Now,  I  have  no  hesita- 
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tion  in  asserting^  that  the  great  majority  of  the  thirty  cases 
which  I  have  called  secondary  pneumonia,  were  essentially  what 
I  have  stated  them  to  be.  "With  regard  to  a  very  few,  however, 
there  may  be  a  little  room  for  donbt;  and  I  may  remark,  that 
it  was  only  after  very  careful  consideration  of  the  facts  of  each, 
that  I  determined  to  place  three  or  four  cases,  as  I  have  done, 
in  the  class  of  acute  pneumonia,  and  to  classify  several  others 
under  the  head  of  secondary  pneumonia.  I  may  add,  further,  that 
whatever  claims  the  latter  few  cases  of  which  I  speak  had  to  be 
called  acute,  were  shared  equally  by  the  two  cases  of  secondary 
pneumonia  which  were  accompanied  by  acute  dysentery;  and  that 
the  classification  of  these  as  acute  cases,  would  only  tend  to  con- 
firm the  view  which  I  have  been  led  to  entertain.  Indeed, 
although  I  have  not  felt  justified  in  including  these  cases  among 
those  of  acute  pneumonia,  from  the  fear  that  I  might  be  bend- 
ing facts  to  meet  my  own  views,  I  am  by  no  means  sure  that 
they  do  not  really  belong  to  that  class.  Of  the  two  accompanied 
by  dysentery  I  have  given  the  details  (cases  17  and  18,  table  a). 

But  the  mere  coincidence,  however  common,  of  dysenteric 
ulceration  with  acute  pneumonia  proves  nothing,  unless  it  can  be 
shewn,  at  the  same  time,  that  the  coincidence  between  dysenteric 
ulceration  and  other  diseases  is  comparatively  rare.  Let  us 
pursue  this  enquiry.  A  further  analysis  of  the  six  hundred 
and  twenty  cases  that  furnished  materials  for  the  former  part 
of  the  argument,  shows  that,  exclusive  of  cases  of  malignant 
disease,  there  were  eighty  in  which  the  large  intestine  was  found 
to  be  distinctly  ulcerated,  or  in  a  state  approaching  to  ulceration. 
Porty-eight  of  this  number  were  cases  in  which  the  ulceration 
was  tubercular,  and  associated  with  phthisis  or  general  tubercu- 
losis ;  and  ten  were  examples  of  equally  well-marked  typhoid 
ulceration,  occurring  in  connection  with  typhoid  fever;  in  two 
cases  the  ulcers  were  of  old  date,  had  cicatrized  and  produced 
stricture ;  in  two,  the  ulcers  were  of  a  chronic  form,  also,  but 
were  secondary  to  long-continued  constipation,  and  accompanied 
by  dilatation  and  hypertrophy  of  the  intestine ;  and  in  four  the 
ulceration  was  dysenteric,  but  far  advanced  and  of  long  standing. 
In  fourteen  cases  the  intestinal  afiection  was  more  or  less 
acute,  and  had  more  or  less  claim  to  be  regarded  as  dysenteric ; 
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to  the  examination  oi  these  only,  therefore,  our  attention  need  be 
directed  (table  b). 

In  two  of  these  fourteen  cases,  the  patients  died  of  renal 
disease  with  anasarca;  in  one  (11)  it  is  stated  that  two  or  three 
small  ulcers  were  found  in  the  csBcum,  in  the  other  (10)  it  is 
recorded  that  one  or  two  ulcers,  covered  by  prominent  dark- 
coloured  sloughs,  were  discovered  in  the  sigmoid  flexure.  In 
two  cases,  the  intestinal  affection  was  very  extensive,  and  asso- 
ciated with  phthisis;  in  one  of  them  (14)  the  patient  was  a 
sailor,  who  had  been  abroad,  and  had  laboured  for  a  considerable 
period  imder  hepatic  abscesses ;  in  the  other  (9)  the  patient  died  of 
empyema,  which  had  probably  been  produced  by  the  perforation 
of  a  vomica.  In  one  instance  (7)  the  patient  had  laboured  under 
cirrhosis  of  the  liver  and  ascites,  of  which  he  was  supposed  to 
have  died;  and  in  another  (18)  the  disease  occurred  in  a  female, 
who  died  of  cancer  of  the  pylorus.  In  two  cases  the  disease  was 
manifestly  acute  and  severe,  and  was,  I  believe,  primary  idio- 
pathic dysentery,  though  associated  in  the  one  case  (12)  with  acute 
peritonitis,  and  in  the  other  (13)  with  intense  congestion  of  the 
lungs  and  kidneys.  In  the  remaining  six  cases,  the  affection  was 
slight,  and  occurred  in  connection  with  extensive  pneumonia; 
and  in  four,  if  not  all  of  these,  the  pneumonia,  as  before  explained, 
was  acute  and  idiopathic. 

Hence,  it  would  appear  from  the  post-mortem  records,  that  after 
excluding  aU  cases  of  undoubted  cancerous,  tubercular  and  typhoid 
ulceration,  together  with  all  those  in  which  the  ulceration  was 
chronic  and  of  remote  origin,  there  remain  fourteen  cases  only 
which  furnish  examples  of  what  may  be  called  acute  dysentery, 
and  that  in  six  out  of  those  the  intestinal  affection  was  associated 
with  extensive  pneumonic  consolidation, — a  fact  aU  the  more 
remarkable,  when  it  is  borne  iu  mind  how  small  is  the  proportion 
of  cases  of  pneumonia  to  the  total  number  of  cases  examined  in 
the  dead  house.  A  more  critical  scrutiny,  however,  of  these  four- 
teen cases  will,  I  think,  shew  that  the  connection  between  the 
two  diseases  is  even  more  intimate  than  might  be  supposed  from 
the  statements  just  made.  For,  although  I  have  reckoned  all  the 
cases  as  examples  of  acute  dysenteric  ulceration,  it  is  by  no  means 
clear  that  all  are  classed  under  this  head  with  equal  justice;  thus 
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cases  (10  and  11)  from  their  local  character,  and  case  (14)  from  its 
severity,  and  the  peculiar  features  which  it  presented,  are  scarcely 
entitled  to  be  placed  in  the  same  class  with  the  majority  of  the 
other  cases.  And  since  my  design  has  been  to  shew  merely, 
that  pneumonia  is  frequently  complicated  by  dysentery,  and  not  to 
disprove  the  existence  (which  every  one  admits,)  of  acute  ideo- 
pathic  dysentery,  I  might  with  almost  equal  fiEdmess  exclude  cases 
(12  and  13)  from  the  list.  The  exclusion  of  these,  while  diminish- 
ing materially  the  number  of  cases  among  which  comparisons  are 
to  be  instituted,  leaves  untouched  all  those  which  were  associated 
with  pneumonia;  and  consequently  greatly  increases  the  propor- 
tion which  cases  of  the  latter  class  bear  to  the  total  number  of 
cases,  and,  in  an  equal  degree,  enhances  the  probability  of  the 
truth  of  that  inference  which  I  have  ventured  to  draw. 

I  believe  the  foregoing  analyses  shew,  that  acute  dysenteric 
ulceration  occurs  not  infrequently,  in  connection  with  pneumonic 
consolidation;  and  that,  in  proportion  to  the  number  of  cases 
recorded  of  each  form  of  the  disease,  it  is  so  much  more  fre- 
quently associated  with  acute  pneumonia,  than  it  is  with 
secondary  pneumonia,  that,  considering  the  difficulty  which  not 
infrequently  exists  of  distinguishing  the  one  form  of  the  pulmo- 
nary affection  from  the  other,  it  becomes  exceedingly  probable, 
that  it  is  connected,  not  so  much  with  mere  inflammation  of  the 
lungs,  as  it  is  with  that  disease  which  we  term  acute  pneumonia. 
I  have  shewn,  also,  that  acute  dysenteric  ulceration  is  compara- 
tively rarely  observed,  and  that  it  is  found  associated  with 
pneumonia  very  much  more  fr^uently  than  could  possibly  have 
been  the  case,  had  the  complication  been  merely  an  accidental 
one.  I  may  add,  that  there  are  two  or  three  considerations, 
which  tend  to  strengthen  the  view  I  have  taken.  The  first  is,  that 
the  intestinal  disease  was  as  nearly  as  possible  in  the  same  degree, 
and  to  the  same  extent,  in  all  the  cases  of  pneimionia  in  which  it 
was  discovered;  whereas,  if  the  notes  of  the  condition  of  the 
intestines  in  the  other  cases  be  carefully  perused,  it  wlLI  be  found 
that  nearly  all  differed  in  one  or  more  particulars  among 
themselves,  and  differed  equally  from  the  group  connected  with 
inflammation  of  the  lungs.  The  second  is,  that  on  examining  the 
post-mortem  records  from  April,  1850,  to  October,  1853,  (most 
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of  which  were  made  by  myself)  I  find  not  more  than  twelve 
cases  in  which  there  was  acute  primary  pneumonia,  and  in  which 
the  intestines  were  examined;  and  of  these  (while  two  were  com- 
plicated with  pericarditis^  one  with  meningitis,  and  one  with 
heart  disease)  two  presented  that  form  of  colic  ulceration  which  I 
have  described  above.  The  last  is  furnished  by  a  case,  published 
by  Mr.  J.  Gamgee,  in  the  last  Yolume  of  our  "Transactions,"  p. 
398,  in  which  the  same  connection  which  I  have  sought  to 
establish  between  pneumonia  and  dysentery  was  incidentally 
shewn  to  obtaia  in  the  case  of  an  old  horse  affected  with 
pneumonia. 

NaUmre  of  Connection  between  Pneumonia  and  the  Dysenterie  Affee- 
turn. — It  remains  for  me  now  to  explain,  so  far  as  I  am  able,  the 
nature  of  the  relationship  which  I  believe  to  exist  between 
pneumonia  and  dysenteric  ulceration.  That  it  is  not  accidental 
I  think  I  have  already  succeeded  in  shewing;  and  that  the 
dysentery  is  the  cause  of  the  pneumonia  is  an  idea  too  absurd  to 
be  entertained  for  a  moment.  There  are  three  other  alternatives, 
however,  which  suggests  themselves  to  me,  each  of  which  de- 
serves more  or  less  consideration;  first,  is  the  intestinal  affection 
the  result  of  the  treatment  adopted;  second,  is  the  intestinal 
affection  caused  by  the  pulmonary  disease;  or  third,  do  both 
affections  originate  independently  of  one  another,  but  from  the 
same  cause  ? 

1st.  ^hen  my  attention  was  first  directed  to  this  subject,  I 
thought  it  possible  that  the  remedies  employed  might  have  had 
some  influence  in  producing  the  intestinal  disease,  more  especially 
as  I  knew  that  the  patients  were  treated  for  this  disease  at  St. 
Thomas's  Hospital  on  a  tolerably  uniform  system,  and  that 
antimony  and  mercury  were  pretty  generally  the  chief  remedial 
agents  employed.  Knowing  the  irritant  properties  of  antimony 
locally  applied,  I  thought  it  possible,  though  unacquainted  with 
any  evidence  in  support  of  my  surmise,  that  the  administration  of 
that  drug  extended  over  a  period  of  some  days  might  exert  an 
irritant  effect  on  the  colic  mucous  membrane ;  and  again,  I  thought 
it  not  impossible  that  the  persistence  in  a  course  of  mercurial 
treatment,  might,  under  certain  circumstances,  be  the  immediate 
cause  of  intestinal  disease.     It  is  not  worth  while  to  enter  upon 
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the  numerous  objections  which  offer  themselyes  to  these  suggest 
tions;  it  is  sufficient  to  point  out,  that  an  examination  of  table 
(a)  will  shew,  that  neither  antimony  nor  mercury  were  given  in 
every  one  of  the  cases  of  pneumonia  complicated  by  dysentery, 
and  that,  therefore,  neither  of  these  remedies  could  have  been  the 
cause  of  the  latter  affection. 

2nd.  That  the  dysenteric  ulceration  is  secondary  to  the  pneu- 
monia, and  the  result  of  it,  is  a  view  that  has  some  shew  of 
reason  in  its  favour ;  for  the  dysenteric  affection  appears  always 
to  have  been  slight,  compared  with  the  pulmonary  disease,  and 
such  as  to  suggest  at  once  its  secondary  and  dependent  origin.  I 
am  not  aware,  however,  of  any  other  fact  corroborative  of  this 
view.  I  do  not  know  that  there  is  any  special  Amctional  relation 
between  the  lungs  and  the  intestinal  mucous  membrane,  which 
could  account  for  it ;  and  though  I  do  not  deny  the  plausibility  of 
this  explanation,  I  must  say,  it  has  no  strong  evidence  in  its 
favour,  and  I  could  only  consent  to  adopt  it  in  the  absence  of  any 
more  probable  suggestion. 

3rd.  The  last  alternative  is  the  one  which  I  am  disposed  to 
embrace.  I  believe  that  the  lung-affection  and  the  intestinal 
affection  are  related  to  one  another,  in  the  sense  that  they  both 
originate  from  the  same  cause — that  exposure  to  cold  or  wet, 
or  that  influence,  whatever  it  was,  which  produced  the  pneu- 
monia, produced  at  the  same  time  the  intestinal  disease.  It  is 
well  known,  that  those  adverse  conditions,  which,  in  one  case, 
will  induce  inflammation  of  the  lungs,  in  another  will  excite 
peritonitis,  in  another  acute  d3r8entery,  in  another  hepatitis,  and 
in  another  acute  inflammation  of  the  kidneys ;  and  indeed,  that 
there  is  no  organ  in  which  acute  inflammation  may  not  be  caused 
through  the  operation  of  one  and  the  same  agent.  Now,  it 
is  quite  clear  that  the  local  internal  inflammation  which  succeeds 
on  exposure  to  atmospheric  influences,  to  cold,  wet,  or  whatever 
it  may  be,  is  not  produced  by  the  direct  application  of  the 
exciting  cause,  but  that  it  is  preceded  in  each  case  by  some 
general  disturbance  of  the  system,  to  which  the  local  disease  is 
immediately  due ;  and  there  is  manifestly,  no  reason,  why  that 
cause,  which  in  so  many  different  individuals  will  produce  inflam- 
mation of  so  many  different  organs,  may  not  excite  inflammation 
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of  more  than  one  oi^an  in  the  same  individual.  A-n  exami- 
nation of  the  tabulated  cases  will  bear  out,  to  some  extent, 
the  notion  here  expressed.  Thus,  in  two  of  the  cases  of  pneu- 
monia, pmcarditis  co-existed  with  the  pulmonary  disease ;  and  in 
one  case,  pneumonia  was  associated  with  croup ;  in  one  instance, 
acute  peritonitis  and  acute  dysentery  were  present  in  the  same 
person ;  and  in  another,  acute  dysentery  was  associated  with  in- 
tense congestion  (probably  inflammation)  of  the  lungs,  and  intense 
congestion  of  the  kidneys.  Illustrations  of  the  principles  aboye 
indicated  might  easily  be  multiplied,  but  I  have  brought  forward 
sufficient,  I  beliere,  to  demonstrate  its  truth,  and  its  sufficiency 
to  explain  the  not  infrequent  co-existence  of  pneimionia  and 
dysentery.  The  explanation  which  I  offer,  is  not  only  a  simple 
and  a  natural  one,  but  it  is  one  of  wide  applicability ;  it  meets 
the  conditions  of  the  cases  which  form  the  ground- work  of  this 
paper;  it  would  hold  good  for  any  case  that  might  arise,  in  which 
the  intestinal  and  pulmonary  affections  should  be  more  equally 
balanced;  and  it  would  equally  hold  good  for  other  cases  in 
which  the  dysenteric  affection,  though  combined  with,  is  out  of 
proportion  to  the  pulmonary  disease — it  prepares  us,  in  point  of 
fact,  to  understand,  that  cases  of  acute  dysentery  may  be  accom- 
panied by  more  or  less  acute  lung-disease,  and  applies,  therefore, 
to  case  (13),  already  adverted  to. 

The  same  explanation  may,  and,  I  suspect,  does  apply  to  the 
occurrence  of  jaundice  in  connection  with  pneumonia.  That 
this  symptom,  dependent,  of  course,  on  some  hepatic  derangement, 
is  a  frequent  concomitant  of  acute  pneumonia,  is  a  well-known 
&ct,  and  one  that  is  illustrated  in  table  (a).  Some  have 
endeavoured  to  explain  it,  by  supposing  that  the  inflammation  is 
prolonged  from  the  lung,  through  the  diaphragm,  to  the  liver ; 
and  some  have  suggested,  that  it  is  due  to  the  physiological  con- 
nexion existing  between  the  two  organs:  I  am  sure  that  the 
former  explanation  is  wrong ;  but  the  latter  I  am  not  in  a  position 
to  disprove,  although  I  suspect  my  own  is  nearer  the  truth. 

I  am  inclined,  with  more  boldness,  perhaps,  than  discretion,  to 
carry  my  views  yet  ftirther,  and  to  explain  by  means  of  them  the 
connection  existing  between  the  dysenteric  and  hepatic  diseases 
of  hot  climates.     Dr.  Budd  iugeniously  ascribes  the  hepatic 
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abscesses  occurring  in  these  cases,  to  absorption  of  pus  taking 
place  at  the  ulcerated  intestinal  surfeuse.  He  may  be  right,  and 
perhaps,  a  more  extensive  acqnaintaace  than  I  at  present  possess 
with  these  cases,  in  their  acute  and  early  form,  might  convince 
me  of  his  correctness ;  but  I  feel  bound  to  say,  that  I  have  never, 
during  rather  more  thau  seven  years  in  which  I  have  conducted 
the  medical  autopsies  at  St.  Thomas's,  seen  a  case  in  which  I  had 
reason  to  believe  that  abscess  in  the  liver  was  produced  by 
ulceration  of  the  intestines;  yet  my  experience  comprises  a 
considerable  nimiber  of  cases  of  abscess  of  the  liver,  and  a 
considerable  number  of  dysenteric  ulceration ;  and  I  cannot  help 
thinking  that  the  explanation  I  ofiEer,  if  not  more  plausible,  is,  at 
all  events,  a  reasonable  one;  and  is  the  more  probable  that  it 
serves  to  bring  all  the  affections,  above  alluded  to,  into  one  class, 
and  makes  the  nature  of  the  connection  between  the  diseases  of 
the  different  organs  simple  and  intelligible. 

In  conclusion,  I  may  repeat,  that  my  object  in  this  paper,  has 
been,  to  establish  and  explain  the  fact,  that  acute  dysenteric 
ulceration  is  a  not  infrequent  accompaniment  of  acute  pneu- 
monia; that  it  has  as  definite  a  connection  with  that  disease  as 
the  jaundice  and  the  labial  herpetic  eruption,  which  are  so  fre- 
quently recognised;  and  that  the  history  of  acute  pneumonia  is 
not  complete  without  a  reference  to  the  intestinal  lesion.  The 
fact  itseK  is,  probably,  of  no  great  importance,  and  I  am  not  quite 
sure  that,  under  the  explanation  which  I  have  given  of  it,  its 
Jipparent  proportions  have  not  dwindled  away  into  comparative 
insignificance ;  nevertheless,  it  will  still  be  found  to  illustrate  an 
important  principle,  and  one  that  may  often  be  usefully  borne  in 
mind :  namely,  that  where  acute  iofiammations  are  the  result  of 
the  operation  of  general  causes,  the  local  manifestations  are  by  no 
means  necessarily  confined  to  one  organ. 

Db.  Bristowe,  nth  March,  1857. 
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15.  OsHjle  Deposits  on  the  Larynx,  Trachea  and  Bronchi. 
W.  "W.,  8Bt.  38,  died  in  Gujr's  Hospital  of  phthisis,  in  the 
antmnn  of  1856.  He  had  been  suffering  ten  months  from 
pulmonary  symptoms,  and  nothing  remarkable  was  observed 
about  the  case.  The  lungs  were  much  disorganized,  both  by 
tuberculous  deposit  and  chronic  inflammation,  and  the  intestines 
were  ulcerated.  The  larynx,  trachea,  and  bronchi  presented  a 
Tery  remarkable  appearance,  owing  to  the  whole  mucous  surface 
being  covered  with  a  number  of  small  bony  plates.  These  were 
in  the  greatest  quantity  on  the  anterior  part  of  the  trachea,  and 
were  developed  within  and  beneath  the  mucous  membrane. 
They  were  situated,  for  the  most  part,  between  the  cartilaginous 
rings,  of  which  they  were  quite  independent;  and  being  developed 
in  the  soft  structures  they  could  be  readily  moved.  At  the 
lower  part  of  the  trachea,  they  almost  filled  up  the  spaces 
between  the  rings,  but  above  and  below  were  more  irregularly 
disposed.  They  were  quite  smooth,  except  at  the  bifurcation  of 
the  trachea,  where  a  rock-Uke  mass,  growing  from  the  cartilage 
protruded  into  the  air  passage.  There  was  no  ulceration  and  no 
disease  of  the  laryngeal  cartilages.  The  deposits  were  true  bone, 
being  composed  of  remarkably  well  formed  osseous  tissue. 

Dr.  Wilis,  17 th  of  March,  1867. 


16.  Case  of  Malignant  Disease  of  the  Larynx,  supervening  on 

common  Sore  Throat, 
The  subject  of  the  disease,  a  woman,  set.  51,  in  whom  the 
catamenia  had  ceased  eight  years,  stated  that,  with  the 
exception  of  colds  and  sore  throats,  she  had  always  enjoyed  good 
health.  Last  June,  seven  months  previous  to  her  death,  she  was 
attacked  by  a  very  severe  cold  and  sore  throat,  in  which  the 
tonsils  were  so  swelled,  that  for  three  weeks  she  was  unable  to 
swallow  solid  food.  After  this  she  became  hoarse,  and  two 
glandular  swellings  formed  in  the  neck,  one  small  and  hard, 
near  to  the  larynx,  which  was  persistent;  the  other  larger, 
softer,  near  to  the  root  of  the  neck,  which  dissolved  away. 
The  sore  throat  and  the  enlarged  tonsils  went  away,  but  the 
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difficulty  of  swallowing,  and  some  impediment  to  the  breathing 
went  on  slowly  increasing.  When  Dr.  H.  saw  her,  five  months 
after  the  commencement  of  the  disease,  he  found  her  much 
emaciated  and  weakened,  her  breathing  was  quick,  and  painM 
to  witness,  for  both  inspiration  and  expiration  were  accompanied 
by  a  harsh,  shrill,  croupy  sound.  She  complained  of  great 
difficulty  in  swallowing,  which  altogether  prevented  the  degluti- 
tion of  solids,  and  made  those  of  liquids  very  painful  and 
suffocative.  It  also,  sometimes,  led  to  the  desire  to  vomit,  on 
which  occasions,  however,  mucus  only,  and  never  food,  was 
discharged.  She  had  some  little  pain  in  the  larynx,  which  she 
experienced  most  at  night,  and  ibe  part  was  a  little  tender  to  the 
toucb.  She  spat  up  daily  a  large  quantity  of  clear,  jelly-like 
mucus,  which  had  the  appearance  of  liquid  albumen,  but  which 
possessed  such  tenacity  that  forceps,  unassisted  by  scissors, 
always  failed  to  separate  a  particle  of  it  for  the  microscope. 
After  standing  some  days,  a  slight  sediment  of  a  creamy,  curdy 
character  formed  in  it,  from  which  the  clear  supernatant  fluid 
could  be  poured.  Both  these  portions  of  the  sputum^  but 
especially  the  sedimental  portion,  exhibited,  under  the  microscope, 
an  abimdance  of  large  and  small  epithelial  scales  and  cells; 
sometimes  blood  cells  ai^d  pus  globules,  and  constantly  other 
cells,  which,  while  they  resembled,  more  or  less,  ordinary 
epithelial  ceUs,  were  also  extremely  like  the  hastily  and  over 
developed  forms,  common  to  the  different  varieties  of  malignant 
growth  (Pig.  5).  The  physical  examination  disclosed,  in  the 
mouth,  the  appearance  only  of  injected  faucial  mucous  mem- 
brane; being  a  very  nervous  woman,  she  could  not  bear  the 
use  of  the  spatula,  nor  could  she  permit  the  observer  to  pass  his 
finger  to  the  root  of  her  tongue.  The  critical  state  of  her 
breathing,  and  the  easily-provoked  fearful  fits  of  suffocation, 
made  it  undesirable  to  press  this  part  of  the  investigation. 

The  lar3mx  itself,  was  observed  to  be  somewhat  enlarged  and 
tuberculated. 

The  chest,  extremely  emaciated,  was  found  by  Br.  Sibson's 
chest  measurer  to  move  only  moderately,  and  less  on  the  left 
than  on  the  right  side.  Percussion  was  normal  all  over  the 
chest.     The  respiratory  murmur  was  feeble,  but  natural.     The 
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croupy  respiration  was  beard  loudest  and  most  harshly  oyer 
and  near  to  the  larynx.    It  was  heard  much  less  loudly  in  the 

Fio.  5. 


Beprannts  the  oeUa  found  in  the  sputa. 

upper  part  of  both  sides  of  the  chest,  but  somewhat  louder  on  the 
right  side  than  the  left.  The  heart's  sounds  were  natural.  No 
other  signs  of  disease  were  found. 

The  symptoms  went  on  getting  gi:adually  more  critical  and 
distressing,  until  at  the  end  of  seven  months  from  the  commence- 
ment of  the  disease,  she  sunk,  completely  ansemiatcd. 

The  case  was  seen  during  life  by  Dr.  Sibson,  Dr.  Cockle,  and 
Mr.  Bowman.  The  diagnosis  was,  of  course,  clear  to  each 
observer.  The  obstruction  in  the  larynx  was  easily  felt  by  the 
finger,  when  passed  into  the  fauces  under  the  influence  of  chloro- 
form, a  measure  adopted  at  the  recommendation  of  Mr.  Bowman, 
to  remove  all  doubt  as  to  the  impossibility  of  giving  her  sur- 
gical relief. 

Dr.  Sibson  and  Dr.  Cockle  gave  their  valuable  assistance  at 
the  post-mortem  examination.  We  were  permitted  to  examine 
only  the  neck  and  chest,  and  the  only  important  discovery  we 
found  to  describe  was  in  the  larynx  itself,  the  cavity  of  which 
was  almost  completely  blocked  up  by  a  hard  tumour  about  the 
size  of  a  large  Albert.  It  was  situated  in  the  right  side  of  the 
larynx,  in  the  upper  part  of  its  cavity,  below  the  superior  border 
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of  its  Tentricle,  and  below  the  epiglottis.  Its  stracture  was 
fused  into  the  neighbouring  tissues^  especially  those  of  the 
pharynx,  comprehending  the  attachments  of  the  superior  and 
middle  constrictors,  so  that  the  coats  of  the  tube  were  thick- 
ened and  matted  together.  An  elliptical  ulceration  occupied  the 
under  surface  of  the  epiglottis  from  about  its  middle  down  to  a 
little  below  the  yentricular  orifice,  engaging  the  inferior  vocal 
cord.  The  tumour  was  also  connected  with  the  right  ala  of  the 
thyroid  and  cricoid  cartilages,  so  as  to  unite  them  into  an  in- 
flexible mass.  These  cartilages,  also,  were  at  least  twice  their 
natural  thickness,  and  cut  with  a  gritty,  homy  feel. 

In  the  microscopic  examination  of  the  tumour  I  must  acknow- 
ledge the  kind  and  yaluable  assistance  of  Dr.  Brinton. 

It  possessed  the  gristly  appearance  and  section  of  schirrus  to 
the  naked  eye,  but  its  cut  surface  exhibited,  here  and  there, 
opaque  friable  points,  almost  close  enough  to  suggest  their  being 
the  interstices  of  a  network  formed  by  the  more  fibrous  portion. 
Under  the  microscope  these  opaque  points  turned  out  to  be  com- 
posed of  large  aggregations  of  cells,  compressed  into  irregular 
forms  by  close  packing,  and  exhibiting  appearances  of  a  more  or 
less  complete  degeneration  of  their  contents.  Many  of  them, 
however,  still  contained  nuclei,  and  had  elongated  processes  of 
great  delicacy  which  ^appeared  to  unite  with  those  of  adjacent 
cells  into  a  rudimentary  fibrous  network.  The  contents  of  these 
cell-masses  were  composed  of  ordinary  fibrous  cancer,  mingled 
with  the  elements  of  the  original  areolar  tissue,  the  yellow  or 
elastic  fibres  being  extremely  distinct  and  natural. 

The  thickened  and  ossified  cricoid  cartilage  was  invested  by  a 
perichondrium,  the  tissues  of  which  were  in^rlaced  with  bony 
points,  so  that  when  stripped  off  from  the  subjacent  mass,  its 
inner  surface  sustained  numerous  little  hard  protuberances.  The 
calcareous  deposit  was  of  two  kinds : — a  sparing  amount  of  what 
seemed  to  be  ordinary  bony  matter  sprinkled  throughout  a  carti- 
lage, otherwise  of  normal  structure ;  and  an  unoi^anized  granular 
mass,  which  appeared  to  have  been  originally  deposited  in  a 
fibrous  tissue,  and  consisted  almost  exclusively  of  carbonate  of  lime. 

The  points  of  interest  in  this  case,  Dr.  Hawkesley  submits, 
are: — 


Digitized  by  LjOOQIC 


92 

Ist.  The  comparative  rarity  of  malignant  growths  in  this 
situation.  Very  many  of  the  recorded  cases  are  insufficiently 
precise  to  determine  the  true  nature  of  the  unnatural  growth. 
C.  H.  Ehrmann,  in  his  "  Histoire  des  Polypes  du  Larynx/'  has 
collected  together  thirty-one  cases,  from  the  writings  of  twenty- 
three  different  authors ;  out  of  these,  about  three  only,  are  un- 
doubtedly cancerous,  and  five  are  possibly  so.  Trousseau  and 
Belloc's  case  is  included  in  the  above.  There  is  also,  one  recorded 
by  Morgagni. 

Rokitansky  says,  that  cancer  not  unfrequently  forms  the  basis 
of  epithelial  formations  of  the  larynx.  I  have  been  imable  to  find 
any  decidedly  cancerous  case  recorded  by  English  authors. 

2nd.  The  pecidiarities  of  the  sputa,  which  gave  additional 
probable  evidence  to  the  correct  diagnosis  at  an  early  period  of 
the  disease,  before  the  principal  signs  were  developed. 

3rd.  Assuming  the  pre-existence  of  a  cancerous  dyscrasia  of 
the  blood,  the  evidence  the  case  affords,  that  common  catarrhal 
inflammation  may  determine  for  the  cancerous  disease  the  seat 
of  its  outbreak. 

4th.  The  illhstration  it  affords  of  the  modifying  power  of  tissue 
over  the  variety  of  cancer ;  for,  at  the  mucous  surface,  its  struc- 
ture was  that  of  epithelial  cancer,  deeper,  and  on  the  cartilage,  it 
was  that  of  fibrous  and  ossific  cancer. 

Dr.  Hawkeslet,  11th  of  March,  1857. 


17.  Expectoration  of  Portums  of  Hydatid  Cysts  ;  apparently  the 
result  of  an  Accident  to  the  Patient, 
The  patient,  A.  M.,  set.  40,  was  of  moderate  stature,  but  delicate 
formation.      She  has,   nevertheless,   enjoyed  excellent  health, 
and  was  of  a  healthy  family. 

Eleven  years  ago  she  had  scarlatina,  and  that  is  the  only  illness 
she  remembers  to  have  had  besides  the  present  one.  She 
attributes  the  latter  entirely  to  the  following  accident.  About 
eleven  months  ago  she  lived  in  London,  in  the  situation  of  lady's 
maid.  One  evening,  when  sitting  at  tea,  her  mistress  suddenly 
called  her;  she  rose  precipitately,  and  this  caused  a  morsel  of 
bread,  which  was  at  the  time  in  her  mouth,  "  to  go  the  wrong 
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way,"  as  she  herself  expressed  it.  A  violent  fit  of  coughing 
ensued,  on  recovering  from  which  she  was  sent  out  on  some 
business.  Soon  afterwards,  being  in  an  omnibus,  she  was 
seized  with  a  choking  sensation  in  the  larynx,  and  so  trouble- 
some an  itching  along  the  spine,  that  she  was  obliged  to  rub  it 
strongly.  At  this  time  there  was  little  cough.  She  got  home 
about  five  hours  from  the  occurrence  of  the  accident.  Severe 
vomiting  now  ensued.  During  the  night  she  slept  well,  but 
observed  next  day  that  she  had  perspired  copiously,  and  that  the 
left  side  of  her  face  and  right  arm  were  covered  by  white 
blotches,  ''like  blisters  without  water,"  the  surrounding  skin 
being  of  a  deep  red  colour.  A  surgeon,  who  was  called  to  see 
her,  pronoimced  these  to  be  nettle  rash.  She  also  suffered  from 
pains  in  the  limbs.  Troublesome  cough  now  came  on,  and  she 
believes  that  from  this  cause  she  never  slept  daring  the  five 
succeeding  nights.  The  expectoration  became  thick,  brown,  and 
adhesive,  and  she  had  pain  at  the  left  side.  During  this  time 
she  was  partially  confined  to  her  bed.  In  about  ten  days  from 
the  accident  she  had,  however,  recovered  sufficiently  to  remove 
to  Norfolk.  She  remained  there  about  five  months,  and  during 
all  the  time,  especially  at  night,  was  much  troubled  by  laryngeal 
irritation,  cough,  and  copious  perspiration.  On  returning  to 
town  in  July  last  she  became  my  patient. 

About  four  months  ago  she  first  remarked  that  she  expectorated 
something  that  closely  resembled  orange  jelly;  since  then  the 
same  thing  has  occcisionally  occurred.  On  about  four  occasions 
she  expectorated  white  substances,  which  alarmed  her  greatly,  as 
"  they  rolled  up  like  great  worms."  She  twice  observed  a  little 
blood  with  the  sputa,  but  their  general  appearance  was  merely 
'muco-purulent.  There  was  no  marked  constitutional  disturbance, 
but  she  had  lost  flesh  considerably.  Her  cough,  which  was 
peculiar,  consisting  of  three  efforts,  distressed  her  rather  by 
constancy  than  severity.  She  complained  of  soreness  of  the  left 
side  of  lie  thorax,  and  of  a  "pricking  and  shooting  sensation" 
in  the  right  side.  Very  careful  examinations  made  on  the  24th 
and  31st  of  October  yielded  the  same  results.  On  the  left  side, 
dulness  on  percussion,  from  beneath  a  line  encircling  the  chest 
and  touching  the  lower  angles  of  the  scapulae.     This  dulness 
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was  yery  marked  posteriorly ;  somewhat  less  so  at  the  side,  and 
still  more  modified  anteriorly.  The  respiratory  mnrmur  was 
found  to  be  impaired  in  a  manner  precisely  corresponding  to  the 
dolness. 

Bronchial  respiration  was  not  noticeable,  but  there  was  a  well- 
marked  inspiratory  valve-like,  or  clicking  sound,  and  it  was  most 
audible  about  the  lower  margin  of  the  axillary  space.  The 
physical  signs  on  the  right  side  were  normal.  It  is  not  desirable 
to  give  the  treatment  in  detail. 

It  consisted  at  first  of  cod  liver  oil,  and  other  tonics,  with 
expectorants  and  sedatives.  A  blister  was  kept  open  on  the 
afi^ected  side.  Iodide  of  potassium  with  the  external  use  of 
iodine  was  subsequently  employed.  I  found,  however,  that 
none  of  these  remedies  were  effective.  The  cough  and  orange-jelly- 
like expectoration,  and  that  of  white  membranes  continued.  The 
latter  was  so  abundant,  that  she  assured  mo  that  on  one  occasion 
nearly  a  saucerful  of  membranes  was  brought  up.  It  may  here 
be  mentioned,  that  although  relief  was  experienced  on  expec- 
torating the  larger  membranes,  dyspnoea  was  not  a  prominent 
feature  of  the  case. 

At  length,  in  February,  1855,  fourteen  months  from  the 
commencement  of  her  illness,  and  about  seven  since  the  mem- 
braneous expectoration  was  first  noticed,  I  determined  on  trying 
the  effect  of  mercury.  Salivation  was  therefore  effected,  and 
gently  kept  up  for  about  ten  days.  I  had  the  satisfaction  to 
find  that  this  treatment  promised  well  almost  immediately; 
cough  and  expectoration  became  notably  diminished,  and, 
subsequently,  her  general  health  appeared  to  have  improved. 

Soon  afterwards,  in  consequence  of  having  gone  to  the  East,  I 
lost  sight  of  my  patient.  I  had,  however,  an  opportunity  of 
again  seeing  and  examining  her  on  the  2l6t  of  January  last. 
She  then  informed  me  that  she  had  expectorated  the  "white 
skins"  once  only  since  her  salivation,  and  the  orange-jelly- 
like  expectoration  not  at  all.  Nevertheless,  some  bronchial 
irritation  long  continued,  and  for  this  she  remained  under 
treatment.  It  consisted,  mainly,  of  sedatives  and  tonics.  At 
the  date  last  referred  to,  she  was  free  from  all  chest  symptoms^ 
and    appeared   in   perfect  health.      The  only    physical  signs 
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remaining  were  slight  dnlness  on  percnssion,  and  a  low  sonnd, 
baying  a  Mction-sonnd  cliaracter,  in  the  position  in  which  the 
valve-like  sound  was  previously  observed.  I  have,  very  recently, 
ascertained  that  her  health  continues  excellent. 

It  musty  I  presume,  be  accorded  that  a  foreign  body  in  the  air 
passages,  was,  in  this  case,  the  exciting  cause  of  the  subsequent 
symptoms.  It  would  appear  that  this  body  very  soon  passed 
from  the  larynx  into  the  left  lung.  Distal  irritation,  viz., 
vomiting,  itching  along  the  spine,  and  eruption  on  the  skin 
resulted.  Inflammation  of  the  limg,  itself,  appears  to  have  been 
next  in  succession,  and  after  some  time,  the  membraneous 
expectoration  was  noticed.  Thus  far  the  production  of  the 
membranes  seems  connected  with  direct  irritation  of  the  bronchi. 

Yery  numerous  examinations  of  the  sputa  yielded  the 
following  results :  — 

They  were,  at  times,  simply  muco-purulent,  but  masses 
of  some  consistence,  and  ■  of  the  size  of  small  filberts,  often 
occurred  in  them.  These  masses  were  found,  under  the  micro- 
scope to  consist  of  pus  corpuscles,  intermixed  with  numerous  cells 
many  times  larger,  and  more  doubtfully,  of  blood  corpuscles, 
interwoven  in  a  fibrillated  stroma.  The  microscope  proved  that 
the  bright  yellow  sputa,  appropriately  compared,  by  the  patient, 
to  orange-jelly,  consisted  of  delicate  membranes  massed  in  folds, 
and  studded  with  irregularly  shaped  patches  of  a  bright  yellow 
colour.  The  white  membranes  invariably  presented  a  laminated 
structure.  They  consisted  of  thin  pellucid  layers,  that  could  be 
separated  by  careM  manipulation.  When  several  of  these 
layers  were  superposed  and  adherent,  a  compound  membrane 
was  formed  of  a  pearly-white  appearance,  possessing  both 
tenacity  and  elasticity.  Some  of  these  membranes  were  of  a 
considerable  size.  One  which  I  preserved  measures  two  inches 
square,  when  spread  out.  As  the  shape  of  the  membranes  was 
usually  that  of  tubular  rolls,  which,  when  being  expectorated, 
would  be  liable  to  distortion,  their  rolling  up,  subsequentiy,  was 
easily  explained.  Attached  to  the  concave  surfaces  of  the  white 
membranes  some  of  the  thin  yellow  kind  was  occasionally  found. 
In  connection  with  the  white  membranes,  I  discovered  some 
very  remarkable  microscopic  appearances. 
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My  attention  was  first  arrested  by  numerous  combinations  of 
round  or  ovoid  granules,  grouped  in  a  manner  suggestive  of 
vegetable  organization.  The  granules  varied  in  size,  from 
less  than  that  of  a  blood  corpuscle  to  many  times  larger. 
Rugged  looking  masses  of  still  larger  size  were  occasionally 
mixed  with  them,  and  both  granules  and  masses  varied  in 
colour,  from  a  yellowish  to  a  dark  brown.  Occasionally, 
in  the  same  field  with  them,  the  bright  yellow  material,  pre- 
viously spoken  of,  might  be  observed.  The  action  of  test  liquids 
on  all  these  bodies  was  very  slight.  The  alkalies  gave  no 
result,  neither  did  the  mineral  acids,  with  the  exception  of  slight 
disintegration  of  the  granular  bodies.  Iodine  with  acid  had  no 
effect  on  them ;  neither  had  boiling  them  in  ether  or  alcohol.  Oil 
globules  were  also  seen  in  connection  with  the  membranes.  It 
appeared  probable  that  the  granular  bodies,  the  brown  and  the 
bright  yellow  masses,  had  a  common  origin,  and  this  origin  I  at 
length  discovered.  Dotting  the  convex  portions  of 'some  of  the 
white  membranes,  I  noted  certain  dark  brown  isolated  spots,  the 
largest  being  visible  to  the  naked  eye.  Under  the  microscope 
these  spots  were  found  to  consist  of  bodies,  and  fragments  of 
bodies,  variously  grouped,  and  presenting  great  variety  in  size 
and  arrangement.  The  bodies  varied  from  the  size  of  a  blood 
corpuscle,  to  more  than  ten  times  the  diameter.  They  possessed 
no  proper  nuclei,  but  the  appearance  of  one  body  being  partly 
or  wholly  within  the  other  was  very  constant. 

In  some  instances  several  were  thus  involved  together.  In 
other  cases,  one  body  seemed  to  grow  ftt)m  the  other.  In  a  few, 
the  arrangement  of  several  flattened  bodies,  one  upon  the  other, 
with  a  successive  diminution  of  diameter,  gave  the  appearance  of, 
a  pyramid ;  usually,  in  proportion  to  the  size,  and,  it  might  be 
supposed,  of  the  age  of  the  bodies,  there  was  evidence  of  decadence. 
In  some  instances,  in  which  one  body  appeared  within  the  other, 
mere  traces  of  splitting  were  seen.  These  traces  commonly 
extended  through  the  external  body  at  right  angles  to  it, 
stopping  short  of  the  internal  body.  In  others  the  splitting 
was  such  as  to  afford  a  very  exact  resemblance  to  a  Maltese 
.cross.  On  the  othdr  hand,  in  some  cases,  detached  fiiigments 
of  an  inner  body  were  to  be  seen  enclosed  by  an 'unbroken 
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external  body.  It  was  most  remarkable  that  in  almost  every 
instance  of  external  rupture,  the  fragments  were  acted  upon  by  a 
peculiar  force;  this  had  the  effect  of  arranging  them  in  rings 
around  the  parent  bodies,  and  as  the  fragments  appeared  to 
have  imdergone  further  subdivisions,  and  to  have  been  acted 
on  by  a  similar  force,  a  second  ring,  with  a  second  clear 
space,  was  not  infrequently  seen  surrounding  the  first  ring. 
In  some  cases,  too,  the  central  rings  were  almost,  in  others 
entirely,  void. 

It  was  plain  that  the  branchial  arrangement  of  the  granular 
bodies  was  produced  by  the  operation  of  the  force  described; 
also,  that  they,  and  the  larger  masses,  were  derived  from  the 
rupture  of  the  round  or  ovoid  bodies.  I  have  used  the  indefinite 
term  body,  in  this  description,  for  the  following  reasons.  The 
term  cell  was  inappropriate,  on  account  of  the  absence  of  distinct 
cell  walls.  The  external  body  appeared  homogeneous  as  far  as 
the  commencement  of  the  contained  body,  which  being  marked 
by  a  deeper  shade  of  colour  itself,  appeared  homogeneous.  The 
bodies  might  be  supposed  to  have  been  concretions  in  concentric 
layers,  but  there  was  a  general  evidence  of  organization  which 
the  term  concretion  does  not  express. 

From  what  source  were  the  bodies  derived  ?  Notwithstanding 
that  they  were  so  slightly  acted  upon  by  any  test  fluids,  it 
appears  to  me  more  than  probable  that  they  originated  in 
effused  blood.  The  position  of  the  bodies  that  were  in  the  early 
stages,  invariably  on  the  outside  of  the  membranes,  or  the  part 
of  them  that  had  been  in  contact  with  the  tissues  of  the  body 
favours  this  idea. 

The  proneness  of  the  colouring  matter  of  the  blood  to  alter  the 
various  shades  of  yellow,  under  certain  circumstances,  as  well  as 
the  coalition  of  the  blood  cells  themselves  is  well  known.  Now, 
in  a  few  instances  in  the  case  before  us,  something  like  the 
xmion  of  single  pairs  of  blood  cells  was  observed.  The  coalition 
of  many  blood  cells  would  accoimt  for  the  size  of  some  of  the 
bodies.  But  whether  the  bodies  thus  formed  became  (as 
frequently  appeared  to  be  the  case)  possessed  of  inherent  powers 
of  growth,  or  even  of  reproduction,  I  shall  not  offer  an  opinion. 
It  is  certain  that  the  bodies  passed  through  definite  changes. 
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ai^parently  dloselj  akin  to  those  known  to  be  the  reevlt  of  the 
organic  foroe.  As  no  similar  phenomena,  so  &r  as  I  am  aware, 
have  been  previously  described,  and  as  they  appeared,  to  me,  to 
possess  much  interest,  I  have  given  this  detailed  description  of 
them.  The  membranes,  themselves,  remain  to  be  considered. 
Were  they  debris  of  acephalocysts  or  fibrous  exudations  from  the 
br(mchi  ?  In  favour  of  the  latter  supposition  are  to  be  considered, 
the  direct  bronchial  irritation,  which  may  reasonably  be  supposed 
likely  to  have  produced  the  exudative  tendency ;  the  plugs  which 
the  patient  expectorated  being  held  together  by  fibrillated  mate- 
rial, which  points  to  a  like  tendency ;  the  membranes  being  in 
cylindrical,  not  spindle  shaped  rolls,  like  portions  of  ordinary 
hydatid  cysts;  and  lastly,  th^  apparent  good  effects  of  the 
mercurial  treatment,  as  might  have  been  expected  in  a  case  of 
exudation.    No  traces  of  echinococci  were  found. 

Moreover,  hydatids  in  the  lungs  are  of  extremely  rare  occur- 
rence, and  there  were  no  symptoms  to  indicate  the  liver  as  the 
seat  of  any  which  might  have  gained  exit  by  the  lungs.  On  the 
other  hand,  some  of  the  membranes  were  of  a  size  to  preclude 
the  idea  of  their  having  been  formed  in  the  air  passages,  unless 
in  the  trachea,  or  in  a  greatly  dilated  bronchus.  But  the 
minute  structure  of  the  membranes,  especially  the  fineness  and 
evenness  of  their  lamination,  appeared,  to  me,  decisive  as  to  their 
acephalocyst  origin.  Under  the  higher  powers  of  the  microscope 
they  presented  also  a  peculiar  granular  structure,  which  Mr. 
Queckett,  who  was  kind  enough  to  examine  them,  believes  to 
be  peculiar  to  the  hydatid  cyst.  Dr.  Bristowe,  who  has  given 
considerable  attention  to  the  subject,  also  believes  the  mem- 
branes to  be  those  of  hydatids.  It  would  be  useless  to  speculate 
upon  the  singular  coincidence  between  the  accident  to  t^e 
patient  and  the  occurrence  of  the  parasites. 

Dr.  BaiSTOWE  for  Db.  LEASEn,  2l8t  of  April,  1857. 


18.  Tuheroular  Gland  pressing  upon  the  Trachea  at  the  Bifureation 
of  the  Bronchi. 
The  specimen  was  from  a  child,  aei  twelve  months,  who  was 
under  observation  four  months. 
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The  prominent  features  of  the  case  thronghoat  were  as  fol- 
lows : — ^Respiration  qnick,  with  expiratory  effort,  accompanied  by  a 
laryngeal  noise,  which,  ever  and  anon,  became  a  ringing  congh. 
Respiration  more  quiet  during  sleep,  but  the  prolonged  expiration 
was  striking  as  when  awake.  Percussion  uniyersally  dull,  except  at 
the  right  apex  anteriorly  (four  months  before  death).  He  cut 
his  first  and  only  tooth  six  weeks  before  death.  At  the  same 
time  dLarrhoea  supervened,  and  a  week  before  death,  paralysis  of 
the  right  arm,  with  dilatation  of  the  right  pupil. 

Head  not  examined.  The  middle  lobe  of  the  right  lung  was 
hepatized,  every  other  lobe  was  emphysematous ;  lungs  univer- 
sally studded  with  tubercle,  more  plainly  felt  in  the  upper  lobes 
on  account  of  the  emphysema,  which  was  in  them  most  marked. 
Two  small  cavities,  containing  pus,  in  the  left,  upper,  and 
middle  lobes.  Lungs,  liver,  and  kidneys  very  pale.  A  few  of 
the  mesenteric  glands,  affected  with  tubercle.  Larynx  healthy ; 
the  bronchial  gland  at  the  bifurcation  of  trachea  as  large  as  a 
hen's  egg.  Dr.  W.  Ogle,  21st  of  April,  1857. 


19.  Enlarged  Thymw  and  Aielektasis  Fulmonum  m  an  Infa/nt, 
which  survived  its  birth  four  hours. 

This  child  was  bom  about  the  seventh  month,  afber  a  labour  of 
loor  hours.  It  cried  lustily  at  first,  but  soon  afterwards  the 
breathing  became  impeded,  as  though  the  nostrils  were  plugged 
with  mucus;  and  when  this  was  removed  by  insufflation,  the 
respiration  still  continued  imperfect,  the  nostrils  remaining 
impervious,  or  nearly  so,  though  the  child  cried  stronger  when 
slapped  or  rubbed  briskly.  Auscultation  shewed  the  breathing  to 
be  bronchial,  with  no  vesicular  murmur;  exceptunder  the  influenoe 
of  some  strong  stimulant  the  breathing  ceased,  and  each  time  that 
it  was  renewed  it  was  weaker  than  before,  till  it  finally  ceased, 
lour  hours  afker  birth,  the  heart  continuing  to  beat  some  minutes 
longer.  During  the  intervals  of  the  breathing  the  beDy  became 
tympanitic,  subsiding  again  wh«a  the  cry  was  re-establi^ed. 
The  chest  seined  pretty  well  expanded.  The  head  and  face 
were  as  blue  as  in  cyanosiB^  while  the  rest  of  the  body  was  almost 
of  its  ordinary  colour,  and  this  differ^oe  continued  after  death. 

b2 
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Posi-mortem  nine  hours  after  death. — Blood  black  and  fluid. 
Thymus  of  a  flattened  spheroidal  form,  two  inches  in  diameter  by 
one  in  thickness.  Heart  and  great  vessels  normal ;  lungs  very 
dark,  like  liver,  and  noncrepitant ;  inflation  of  one  with  the  blow- 
pipe failed  to  distend  it,  though  it  produced  emphysematous 
effusion  under  the  pleura,  and  neither  before  nor  after  inflation 
would  the  lungs  float  in  water,  thus  shewing  that  an  infant  may 
live  four  hours  and  yet  its  lungs  remain  unexpanded  sufficiently 
to  sink  in  water. 

Dk.  Ooiee  Waed,  bth  of  May y  1857. 


III.— DISEASES,  ETC.,  OE  THE  ORGANS  OF 
CIRCULATION. 

1.  Bony  Growth  on  the  Heart. 
This  was  an  old  preparation  horn  Guy's  museum,  presented  to 
the  Society  in  order  to  gather  any  suggestions  as  to  its  nature. 
It  was  bought  at  the  collection  of  the  late  Joshua  Brookes,  and 
described  in  his  catalogue  as  a  remarkable  case  of  osteo-chondro- 
matom  tumour  of  the  heart.  The  heart  was  an  adult,  and  a 
healthy  one :  it  had  growing  upon  its  anterior  and  right  side  a 
large  tumour,  about  the  size  of  the  closed  fist,  being  four  inches 
and  a  half  long  and  three  inches  broad.  This  had  no  communica- 
tion with  any  of  the  cavities  within,  nor  with  the  coronary 
blood-vessels.  It  was  composed  of  a  membraneous  cyst,  having 
within  it  a  number  of  bony  rods  or  spicula  running  through  it 
in  all  directions;  these  were  attached  to  the  wall  and  to  one 
another  by  fibrous  tissue,  and  thus  there  were  only  two  elements 
present,  fibre  and  bone.  The  latter  consisted  of  true  osseous 
tissue,  the  characteristics  of  bone  being  well  marked.  The 
latter  fact  precludes  the  probability  of  the  tumour  ever  having 
been  an  aneurism  or  the  result  of  a  mere  inflammatory  change ; 
but  makes  it  more  likely  that  it  was  the  skeleton  of  some  adven- 
titious growth  which  had  also  affected  other  parts  of  the  body ; 
or,  perhaps,  with  more  probability,  that  it  was  a  congenital 
tumour — ^that  it  was,  in  fact,  the  remains  of  an  included  ovum 
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which  had  become  attached  to  the  heart.  Such  malformations 
are  occasionally  met  with,  as  in  the  remarkable  case  of  the  boy 
recorded  in  the  "  Medico-Chirurgical  Transactions,"  where  the 
remains  of  a  foetus  were  found  connected  with  his  stomach,  and 
although  we  know  of  no  instance  in  the  human  subject  where 
a  similar  tumour  has  been  attached  to  the  heart,  yet  the  fact  has 
been  observed  in  the  lower  animals. 

Dr.  Wnjcs,  Ath  ofNwemh&r,  1856. 


2.  Wound  of  the  Internal  Jugular  Vein,  produced  hy  a  FdU  upon 

Broken  China, 
J.  J.,  set.  9,  was  admitted  into  Guy's  Hospital,  on  the  1st 
of  November,  1856,  under  Mr.  Birkett. 

Fio.  6. 


Represents  the  external  appearance  of  the  wound. 

About  one  hour  previous  to  admission  she  was  running  down 
stairs  with  a  chamber  utensil  in  her  hands,  when  she  stumbled 
and  fell  upon  the  broken  china.  A  scalp- woimd  over  the  right 
forehead  was  the  result,  and  a  wound  over  the  right  side  of  the 
neck,  from  which  severe  bleeding  followed.  No  other  means 
than  the  application  of  a  piece  of  plaster  were  employed,  and  the 
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child  was  brought  to  Guy's  Hospital.  When  admitted,  she  was 
pulseless,  and  in  a  dying  condition.  A  woond  over  the  right 
forehead  existed,  and  a  peculiar  indentation  of  the  bone,  eyi- 
dently  produced  by  a  sharp  edge,  but  no  fracture. 

The  wound  in  the  neck  was  upon  the  right  side,  about  one 
inch  in  length,  and  about  one  inch  to  the  outer  side  of  the 
thyroid  cartilage;  the  edges  were  cleanly  cut,  no  bleeding 
existed,  and  in  less  than  five  minutes  the  child  ceased  to  breath. 

On  making  a  post-mortem  examination,  the  source  of  the 
haemorrhage  was  detected ;  the  sharp  edge  of  the  broken  china 
had  perforated  the  skin  and  deep  fsiscia,  divided  some  few  fibres 
of  the  stemo-cleido-mastoid  muscle,  and  entered  the  internal 
jugular  vein,  producing  a  clear  oblique  incision  in  its  outer  wall, 

Fio.  7. 


The  carotid  artery  and  jugular  yein,  -with  the  V-shaped  incision 
in  the  hitter. 

about  a  quarter  of  an  inch  long,  giving  an  observer  the  impres- 
sion that  the  wound  had  been  produced  by  a  stab  ^m  a  sharp 
instrument. 

The  mode  of  production  of  such  an  injury  as  the  above  forms 
the  principal  point  of  interest  in  the  case. 

Mr.  Thomas  Bktant,  4th  of  Novemb&r,  1856. 
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3.  Our^Aneurumofthe'SearL 
J.  J.,  set.  52,  was  a  patient  of  Dr.  Wilks,  in  Ghiy's  Hospital,  in 
October,  1856,  for  phthisis.  He  was  a  chairmaker  by  trade,  and 
very  intemperate ;  was  old  looking,  and  grey-haired.  He  stated 
that  he  had  been  ailing  a  year  and  a  half,  with  pulmonary 
symptoms,  but  otherwise  had  always  had  good  health.  I^othing 
remarkable  was  obserred  about  the  position,  action,  or  sounds  of  the 
heait.  After  death  the  lungs  were  found  to  be  eztensiTely  disor- 
ganised, and  the  ileum  was  in  a  state  of  tubercular  ulceration.  Upon 
attempting  to  remove  the  heart,  it  was  found  firmly  adherent  by 
the  apex,  to  the  diajdiragm,  and  also  the  lower  part  of  its  anterior 
sur&ce  to  t^e  pericardial  sac.  When  taken  out,  a  hard  bony 
tumour  was  observed  attached  to  its  lower  end  (Plate  II.  Fig.  la,); 
this  was  about  the  size  and  shape  of  a  pigeon's  egg,  the  long  dia- 
meter being  placed  laterally ;  when  struck  with  the  handle  of  the 
scalpel,  it  was  at  once  found  to  be  hollow,  or  not  of  bony  consis- 
tence throughout  After  the  false  membranes  had  been  removed, 
it  was  seen  to  grow  immediately  from  the  tissues  of  the  heart,  the 
pericardium  as  well  as  the  muscular  structure  of  the  ventricles, 
both  in  front  and  behind,  being  inextricably  connected  with  it. 
Upon  making  a  longitudinal  section,  it  was  found  to  consist  of 
a  perfect  bony  cyst,  the  walls  being  thin,  but  remarkably  dense 
and  hard;  it  contained,  however,  no  true  osseous  tissue  (Fig.  2. ) ;  the 
interior  was  filled  with  a  soft  homogeneous  semi-transparent  mate- 
rial, which  could  be  separated,  with  tolerable  facility,  into  distinct 
layers ;  at  one  spot  the  contents  were  of  a  pink  colour,  caused  by 
the  presence  of  hsematine,  from  blood  which  had  transuded  from 
the  ventricle.  Upon  removing  some  of  this  fibrinous  material 
from  the  bottom  of  the  cyst,  an  opening  was  seen  passing  directly 
into  the  heart  (Fig.  2^.).  This  opening  was  the  same  shape  as  the 
aneurism,  and  its  axes  had  the  same  direction,  being  of  an  oblong 
form,  and  one  quarter  of  an  inch  long,  and  one  eighth  of  an  inch 
broad ;  its  edges  were  perfectly  smooth,  and  continuous  with  the 
endocardium  of  the  ventricle  above,  and  with  the  lining  of  the 
sac  below.  Upon  looking  into  the  left  ventricle,  the  serous  mem- 
brane just  around  the  opening  was  seen  to  be  much  thickened, 
and  some  of  the  muscular  trabecule  were  converted  into  dense 
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fibrous  cords ;  this  alteration  of  tissue  was  confined  to  the  neigh- 
bourhood of  the  apex,  the  endocardium  in  all  otiier  parts  of  the 
cavity  being  quite  healthy.  It  was  thus  clear  that  at  one  time  a 
free  communication  had  existed  between  the  left  yentricle  and 
the  aneurism,  by  means  of  this  narrow  opening.  The  right  ven- 
tricle was  healthy,  as  were  the  valves  and  the  heart  generally ; 
no  signs  of  inflammation  being  present  except  tiiose  in  the  imme- 
diate vicinity  of  tiie  disease. 

It  is  to  be  regretted  that  no  positive  history  was  obtained  with 
respect  to  any  pleuritic  attacks,  or  injury  to  the  chest;  but 
judging  firom  similar  cases,  in  all  probability  no  such  cause 
existed,  at  least,  of  the  former  kind,  for  the  formation  of  the 
aneurism.  The  so-called  acute  aneurisms,  the  pouches  which  are 
formed  in  the  walls  of  the  heart  from  inflammation  and  softening 
of  the  muscular  tissue,  in  connection  with  a  rheumatic  endocar* 
ditis  are  not  known  to  precede  the  true  aneurisms,  for  the  latter 
cannot,  as  a  rule,  be  traced  to  any  definite  time  for  their  occur- 
rence, while  the  former  are  far  the  most  fatal  soon  after  their 
formation.  Again,  the  recent  pouches  are  met  with  in  the  neigh- 
bourhood of  the  valves,  whereas  this  was  at  the  apex.  The  fact  of 
the  pericardial  adhesions  being  present  is  no  proof  of  any  previous 
inflammatory  condition  of  the  heart,  since  these,  no  doubt,  were 
altogether  secondary,  and  caused  by  the  tumour.  The  remark- 
able points  about  the  present  case  are  the  small  opening  leading 
to  the  sac,  and  the  fact  of  complete  cure ;  although  the  latter, 
no  doubt,  was  due  to  the  former.  It  is  clear,  however,  that  here 
was  the  case  of  a  man  who  had  an  aneurism  of  the  heart,  than 
which  we  can  hardly  conceive  a  disease  more  mortal,  and  yet  a 
cure  having  taken  place,  died  a  considerable  time  afterwards  of 
an  independent  disease. 

De.  Wilks,  4th  of  November i  1856. 


4.  ExtmHve  Vahmlar  Disease  in  a  Child,  dating  from  a  Catarrhal 

Attack,  or  Bheumatism,  mthout  Articular  Manifestations. 

This  case  had  rather  a  pathological  than  a  morbid  anatomical 

interest.     During  life  the  amount  of  endocardial  mischief  was 

obscure  on  account  of  pericardial  rubbing,  but  mitral  regurgitant 


Digitized  by  LjOOQIC 


Digitized  by  LjOOQIC 


DESCRIPTION  OF  PLATE  II. 

The  figures  illustrate  Dr.  Wilks's  case  of  Cured  Aneurism  of 
the  Heart,  p.  103. 

Fig.  1.  Represents  the  heart,  reduced  one  third  in  size.  The  tumour,  a,  is 
seen  attached  to  its  apex,  and  a  prohe  is  seen  passed  through  the  commu- 
nication between  the  cavity  of  the  tumour  and  that  of  the  left  ventricle. 

Fig.  2.  The  tumour,  of  the  natural  size,  cut  open,  and  seen  firom  below. 
b.  Opening  into  the  ventricle. 
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disease,  if  not  double  mitxal,  was  diagnosed  sometime  previous  to 
death,  and  the  morbid  anatomy  shewed,  after  death,  that  the 
conditions  necessary  for  the  production  of  all  these  sounds  existed. 
All  the  valves  were  diseased,  pn  the  right  as  well  as  the  left  side ; 
the  valves  of  the  pulmonary  artery  the  least,  the  mitral  valve  the 
most.  This  last  was,  by  the  agglutination  of  the  two  cusps  to 
each  other,  converted  into  a  narrow  ring,  through  which  the  ex- 
tremity of  the  finger  could  barely  be  passed,  which  must  have 
given  rise  to  great  obstruction,  whilst  the  contraction  of  the 
smaller  blade  of  the  valve,  and  its  adhesion  to  the  wall  of  the 
ventricle  allowed  tolerable  regurgitation.  But  the  chief  in- 
terest of  the  case  lay  in  its  history — in  the  fact  that  these  ex- 
tensive results  of  inflammation  were  unpreceded  by  any  recog- 
nizable acute  attack.  The  child  had  never  had  rheumatic  fever, 
or  even  rheumatic  pains  of  any  decided  character,  but  though 
diminutive  and  pallid,  had  always  enjoyed  good  health.  Last 
Christmas  she  caught  a  cold,  which  left  a  little  cough,  but  did 
not  confine  her  to  the  house,  or  interrupt  her  attendance  at  school 
a  single  day.  From  this  time  she  noticed  palpitation,  and  a 
slight  pain  in  her  left  side ;  this,  with  a  short  dry  cough,  gra- 
dually increased  till  May,  when  she  applied  for  relief.  The  signs 
of  endocardial  and  pericardial  mischief,  and  the  usual  concomitant 
symptoms  were  now  present.  The  case  terminated  fatally  in  the 
last  week  of  October,  nearly  six  months  after  admission,  the 
principal  features  of  its  course  being  extreme  dyspnoea,  universal 
dropsy,  rupture  of  the  cutis  in  the  legs  and  back,  continual 
draining  of  serum,  great  emaciation,  and  finally  sinking. 

This  history  seems  to  me  to  imply,  as  the  essential  pathology 
of  the  case,  one  of  two  alternatives,  either  of  which  is  interesting 
— either  that  the  apparent  cold  at  Christmas  was  really  a 
rheumatic  attack,  in  which  there  were  no  articular  manifestations, 
but  in  which  the  rheumatic  inflammation  fell  entirely  on  the 
heart,  (and  I  believe  the  existence  of  such  cases  is  disputed, 
although  the  occurrence  of  severe  rheumatic  heart-disease,  with 
faint,  though  decided,  articular  symptoms,  renders  such  an  occur- 
rence highly  probable,)  or  else  the  poison  of  catarrh  is  capable  of 
producing  inflammation  of  the  structures  of  the  heart,  as  well  as 
that  of  rheumatism.     Seeing  the  many  points  of  analogy  between 
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febrile  catarrh  and  rfaeumatio  fever,  (in  caasation,  pathology, 
symptoms,  &c),  this  last  supposition  appears  to  be  very  probable. 
These  views,  if  they  are  correct,  would  tend  to  explain  the  so- 
called  cases  of  '^ spontaneous "  and  '' latent''  heart-disease  in 
children,  and  to  diminish,  in  respect  to  the  heart,  what  the 
present  advances  of  pathology  are  constantly  decreasing,  idio- 
pathic inflammations. 

Db.  Saliee,  Ath  ofNwewiber,  1856. 


5.  Sacculated  Aneurism  of  the  Arch  of  the  Aorta, 
The  patient,  set.  54,  a  robust  man,  with  large  chest,  had 
suffered  for  nine  months  from  cough  of  a  paroxysmal  character, 
and  accompanied  with  expectoration  of  frothy  mucus  matter. 
When  first  seen,  in  February  1856,  he  complained  of  consider- 
able dyspnoea,  and  a  sensation  of  tightness  in  the  chest,  not 
occurring  so  much  in  fits  like  the  asthmatic  seizure,  but  constant, 
and  aggravated  at  tunes  till  it  became  extreme.  This  symptom 
steadily  increased  till  his  death.  He  had  pain  in  the  right  side 
of  the  sternum,  and  through  the  chest  to  the  right  side  of  the 
spine.  At  one  tune  he  had  slight  dysphagia.  The  peculiar 
alterations  in  the  key  of  the  voice,  often  present  in  cases  of 
aneurism  were  not  heard  in  this  case.  He  spoke  generally  in  a 
rough,  rather  hoarse  tone. 

The  physical  signs  were: — ^Deficient  respiration  over  the 
whole  right  lung,  with  dear  percussion  note,  except  at  the  apex, 
and  a  space  encroaching  on  the  sternum  opposite  the  third  right 
rib  articulation,  where  there  was  very  decided  duluess. 

There  was  slight  pulsation  in  this  spot,  which  decreased 
gradually  on  approaching  the  heart,  forming  a  centre  of  pulsation 
distinct  from  that  in  the  cardiac  regicm.  There  was  no  murmur 
of  any  kind,  either  over  the  seat  of  duluees,  nor  in  any  part  of 
the  chest,  nor  above  the  clavicles.  The  left  radial  pulse  was 
sensibly  less  Ml  than  the  right.  He  now  removed  to  the 
country,  and  returned,  after  some  weeks,  worse,  the  dyspnoea  and 
his  other  symptoms  having  increased  to  a  painful  extent.  He  was 
at  this  time  under  the  care  of  Mr.  Evan  Jones.  I  had  for  some 
time  past  made  up  my  mind  that  the  disease  was  aneurism  of 
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tiie  aorta,  and  the  dii^ofids  was  oonfiimed  as  the  case  progressed. 
His  sofPenngs,  at  the  last,  were  extreme;  his  distress  fiK>m 
dyspnoea  being  very  painful  to  witness.  His  last  few  days  were 
passed  in  a  chair  and  he  was  constantly  Beumed. 

The  poit-martem^  made  twenty  hours  after  death,  reyealed  a 
large  bisacculated  aneurism  of  the  first  portion  of  the  arch  of 
the  aorta,  lying  immediately  in  contact  with  the  sternum,  and 
occupying  the  space  indicated  by  the  dulness  on  percussion. 
A  second,  sac  op^ied  from  the  back  of  the  arch  and  pressed  on 
the  right  bronchial  tube,  slightly  on  the  trachea,  right  pulmonary 
artery,  and  oesophagus.  Both  sacs  were  deeply  lined  by 
laminated  ooagula.  The  right  lung  was  much  congested  in  its 
upper  lobe,  being  scarcely  pervious.  Both  lungs  exhibited  the 
appearances  of  bronchitis  throughout  their  whole  structure. 

Dr.  Pollock,  itk  of  Nov&mhery  1856. 


6.  Malformation  of  the  Heart ;  no  Cyanosis, 
This  case  is  interesting  as  an  instance  of  that  kind  of  malforma- 
tion of  the  heart,  in  which  the  aorta  arises  from  the  two 
▼entrioles,  the  pulmonary  artery  being  *quite  impervious  at  its 
junction  with  the  ventricle.  The  history  was  briefly  as  follows : — 
A  woman,  the  mother  of  five  children,  all  of  whom  had  been 
tolerably  healthy,  gave  birth,  in  November,  1856,  to  an 
apparently  healthy  male  child.  The  labour  was  natural,  but  the 
cord  was  twisted  round  the  child's  neck  three  times.  After 
being  liberated  frx>m  the  mother  the  child  cried  once,  not  very 
loudly,  and  never  cried  afterwards  f<^  a  fortnight.  The  child 
soon  lost  its  healthy  appearance,  and  wasted  rapidly;  was  so 
feeble  as  hardly  to  be  able  to  take  the  breast,  and  seemed  almost 
choked  ^'when  the  draught  came."  Four  days  after  birth 
jaundice  set  in,  lasting  four  days. 

On  the  14th  of  January,  1857,  (ten  weeks  after  birth,)  I  saw 
the  infant  for  the  first  time.  The  skin  was  extremely  white  and 
transparent,  and  round  the  eyes  of  a  light  red  colour ;  no  fat  on 
the  limbs  or  body,  face  expressionless.  The  child  breathed 
quickly,  but  not  as  if  suffering  distress;  it  slept  littie,  and 
occasionally  cried  a  good  deal,  at  which  time  the  face  and  body 
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was  said  to  become  darkish  in  colour,  but  never  decidedly  blue. 
The  heart's  action  was  visible  over  a  large  surface,  and  its  dulness 
co-extensive.  The  circumference  of  the  chest  was  only  -31  met. 
(twelve  inches  and  one  eighth)  and  the  increase  of  measurement 
in  inspiration  only  amounted  to  -002  met.  All  over  the  front  of 
the  chest  was  heard  a  loud  systolic  murmur;  at  the  xiphoid 
cartilage,  where  the  impulse  of  the  heart  was  most  evident,  a  feeble 
second  sound  was  heard ;  at  the  base  of  the  heart,  the  murmur 
replacing  (as  it  is  supposed)  the  first  sound,  was  very  loud  and  had 
a  rasping  character,  and  was  followed  by  a  slight  second  sound. 
The  murmur  was  heard  also  at  the  back  of  the  chest.  The  lower 
ribs  and  cartilages  were  drawn  in  during  inspiration ;  a  slight 
healthy  respiratory  murmur  was  heard  in  front,  but  little  behind. 
The  child  coughed  now  and  then,  but  feebly ;  the  skin  was  loose 
and  hung  in  folds,  its  temperature  rather  low;  pulse,  one 
hundred  and  sixty ;  respiration,  thirty  in  the  minute. 

Under  treatment,  slight  improvement  was  manifested ;  but  on 
the  14th  of  February  the  eyelids  appeared  anasarcous,  and  the 
child  was  then  much  worse  in  every  respect.  The  auscultation 
of  the  chest  revealed  the  same  state  of  things  as  before;  the 
lips  were  bluish,  the  breathing  slow  and  irregular;  the  child 
took  the  breast  with  difficulty,  and  required  to  be  constantly  close 
to  the  fire  in  order  to  be  kept  warm.  On  the  14th  of  February 
a  kind  of  convulsive  attack  was  noticed,  during  which  the  body 
became  blue,  and  on  the  26th  death  took  place. 

The  heart  was  removed  from  the  body  the  following  day. 
It  was  situated  rather  more  to  the  right  than  usual;  mea- 
sured transversely  05,  by  '025  met.  vertically.  The  peri- 
cardium contained  about  half  an  ounce  of  serosity.  The 
excessive  transverse  diameter  was  due  to  the  enlargement  and 
thickening  of  the  right  ventricle,  and  the  greater  part  of  the 
transverse  diameter  passed  through  this  cavity.  The  circum- 
ference of  the  right  ventricle,  at  the  base,  was  -07,  of  the  left  at 
the  same  situation,  '05  met. ;  the  vertical  diameter  of  the  right 
ventricle  was  -03,  of  the  left,  -033  met.  The  right  auricle  was 
large,  and  contained  fluid  blood,  with  a  small  fibrinous  clot.  The 
left  auricle  was  rather  large  and  contained  semi-coagulated 
dark  blood.     The  ventricles  were  both  empty. 
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The  foramen  ovale  was  open,  measuring  *005  met. ;  the  corres- 
ponding opening  in  the  left  auricle  was  situated  '008  met. 
higher  up  than  the  other,  the  passage  running  ohliquely  upwards 
from  the  right  auricle. 

The  thickness  of  the  ventricular  walls  was  as  follows :—  At  its 
hase  the  right  ventricle  was  01  thick,  elsewhere  -006-008  met. ; 
the  waUs  of  the  left  ventricle,  at  the  thickest  part,  measured  *01 
met. 

The  tricuspid  orifice  measured  04  met. ;  the  mitral,  as  nearly 
as  possible  the  same. 

The  ventricular  septum  was  deficient  at  its  upper  part, 
allowing  the  little  finger  to  be'  passed  firom  one  ventricle  to  the 
other.  Both  ventricles  thus  opened  into  a  recess  from  which  the 
aorta  was  given  off.  The  aorta  itself,  was  lai^e,  the  semilunar 
valves,  three  in  number,  were  very  lai^e  and  loose;  when 
distended  they  nearly  reached  as  far  as  the  upper  border  of  the 
ventricular  septum.  The  two  ventricles  consequently  communi- 
cated freely  with  the  aorta. 

No  pulmonary  orifice  communicating  with  the  right  ventricle 
could  be  detected.  On  looking  for  the  pulmonary  artery,  however, 
outside  the  ventricle,  a  small  vessel  was  observed,  which  had 
been  cut  across  a  quarter  of  an  inch  from  its  insertion  into  the 
base  of  the  right  ventricle ;  this  vessel  measured  about  one  and  a 
half  millimetres  in  diameter ;  a  probe  passed  into  it  towards  the 
ventricle,  was  stopped  abruptly  at  its  junction  with  the  cavity, 
the  orifice  being  quite  obliterated.  This  vessel  bifurcated  at  rather 
less  than  an  inch  frx)m  the  ventricle,  one  branch  being  rather 
smaller  than  the  other.  The  heart  was  unfortunately  not 
examined  at  the  time  of  its  removal  from  the  body,  so  that  the 
further  course  of  these  two  canals  was  not  followed.  From  what 
has  been  observed,  however,  in  analogous  cases,  the  probability  is 
that  one  of  these  vessels  was  the  ductus  arteriosus,  and  that  it 
would  have  been  found  if  examined  in  situ  to  have  joined  the 
aorta. 

The  lungs  exhibited  in  their  lower  lobes,  and  in  portions  of 
the  upper,  the  condition  known  as  atelektasis;  some  of  these 
portions  were  very  firm,  and  the  lung  at  these  situations  resisted 
artificial  inflation.     Nearly  the  whole  of  the  left  lung  was  in 


Digitized  by  LjOOQIC 


110 

this  oonditioii,  having  never  been  expanded  bj  respiration.  The 
upper  right  lobe  was  emphysematous,  increased  in  bulk,  and 
extending  over  to  the  opposite  side  of  the  thorax.  The  other 
organ  presented  nothing  remarkable. 

The  malformation  here  observed  is  that  whioh  has  been  most 
frequently  described.  It  is  not  imcommon  to  find  the  aorta 
coming  off  from  both  ventricles;  but  it  is  less  usual  to  find  the 
pulmonary  artery  completely  impervious  at  its  origin  as  was  the 
case  in  this  instance.  In  the  cases  recorded  by  Farre,  Peacock, 
and  others,  obliteration  of  the  pulmonary  orifice  has  been  found 
to  be  conjoined  with  an  open  condition  of  the  ductus  arterioms, 
the  blood  finding  its  way  into  the  lungs  through  the  aorta,  and 
also  with  an  open  foramen  ovale.  The  case  here  given  is 
imperfect,  inasmuch  as  the  existence  of  the  communication 
between  the  aorta  and  the  pulmonary  artery  was  not  verified. 

The  connection  between  the  malformation  here  described,  and 
the  atelektasis,  is  of  course  sufficiently  evident.  The  lungs 
never  received  the  proper  quantity  of  blood,  they  were  never 
duly  expanded,  and  the  thorax  was  remarkably  small.  During 
life,  the  physical  examination  of  the  chest  showed  the  presence 
of  the  latter  condition ;  the  loud  systolic  murmur  indicated  the 
presence  of  something  unusual,  in  reference  to  the  state  of  the 
cardiac  orifices,  but  nothing  more  definite  in  the  way  of  diagnosis 
was  arrived  at.  It  is  usual  in  such  cases  to  find  the  cyanotic 
symptoms  more  marked  than  in  the  present  instance ;  the  skin 
was  here  remarkably  pallid,  its  temperature  extremely  low,  and 
the  process  of  nutrition  much  interfered  with.  It  shows,  in 
common  with  others  of  a  similar  nature,  that  the  admixture  of 
arterial  and  venous  blood  does  not  necessarily  produce  a  cyanotic 
tint  in  the  skin,  a  fact  which,  indicated  by  Morgagni,  was  more 
clearly  pointed  out  by  Kreysig  and  Louis ;  the  latter  of  which 
observers  demonstrated  that  the  occurrence  of  the  cyanotic  tinge 
resulted  from  impeded  flow  of  venous  blood  back  to  the  heart,  or 
from  thence  to  the  lungs.* 

Dr.  Gkatlt  Hewitt,  17 th  of  March,  1857. 

♦  See  Haaae,  p.  178,  of  "  Syd.  Soc.  Traiii." 
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7.  Eypmirophy  of  the  Seart,  PmcareUtis,  Sfo,y  in  a  Child, 

The  patienty  H.,  a  HtUe  girl,  »t  7,  was  taken  ill  on  the  17th  of 
August,  1856.  For  three  days  the  symptoms  consisted  of  general 
feyerishness,  heat  of  skin,  and  general  feeling  of  soreness.  An  erup- 
tion now  made  its  appearance  on  the  back  and  belly,  having  most 
of  the  character  of  erythema,  the  pains  in  the  limbs  and  fever 
still  continuing.  This  eruption  continued  for  three  days,  disap- 
pearing after  the  manner  of  patches  of  purpura.  On  the  21st  of 
August,  one  of  the  wrists  was  swollen  and  painful;  copious 
perspiration  was  observed,  and  all  the  symptoms  cf  acute  articular 
rheumatism  set  in. 

On  the  25th  of  August.— -A  systolic  mitral  murmur  was  heard 
at  the  apex  of  the  heart;  the  other  wrist  was  now  swollen  and 
very  painful. 

On  the  Srd  of  September. — ^The  articular  pain  had  somewhat 
abated,  but  there  was  tenderness  at  the  epigastrium  and  slight 
mitral  murmur;  the  patient  was  able  to  sleep  a  little;  skin 
excessively  pale  and  anaemic ;  perspirations  very  profuse. 

On  the  13th  of  September. — Great  emaciation;  unable  to 
sleep;  respiration  difficult;  heart's  action  diffused;  no  dulness 
at  second  left  costal  interspace;  aU  the  heart's  sounds  preter- 
naturally  loud,  the  first  sound  more  altered  than  the  second, 
and  mostly  so  at  the  apex. 

On  the  18th  of  Septemb^. — Just  a  month  afber  the  commence- 
ment of  the  illness,  a  loud  whistling  murmur  was  heard  at  the  apex 
with  the  first  sound,  and  the  second  sound  at  the  same  spot  was 
altered  in  character.  The  emaciation  had  increased,  as  also  the 
dyspncea  and  inability  to  sleep;  respirations  seventy-six  in  the 
minute;  face  very  pale;  no  appetite.  The  following  night 
dyspncea  extreme. 

On  the  19th  of  September.— The  feet  began  to  swell,  the 
dyspnoea  appearing  at  the  same  time  to  be  a  little  relieved. 
Three  days  afterwards,  improvement  marked,  the  patient  being 
able  to  sleep.    Heart  sounds  as  before. 

On  the  24th  of  September. — ^Eheumatio  pains  again  experi- 
enced in  one  or  two  of  the  joints.  For  the  next  month,  the 
patient's  condition  was  a  variable  one,  now  better,  now  worse. 
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The  sounds  of  the  heart  remained  much  as  before.  At  the  end 
of  that  time  the  emaciation  had  progressed  considerably. 

On  the  18th  of  October. — ^Face  and  legs  anasarcous;  sickness ; 
pain  at  epigastrium,  and  dyspncea  were  complained  of.  The 
following  day  the  legs  became  still  more  anasarcous  and  very 
cold. 

On  the  20th  of  October. — ^Face  swollen;  great  thirst,  and 
pain  across  the  abdomen;  heart's  action  felt  over  a  large 
surface;  no  undue  dulness  at  second  left  interspace,  both  sounds 
blended  together  at  apex.  Pulse  exceedingly  rapid ;  respiratory 
murmur  heard  all  over  both  the  lungs,  and  over  the  heart  also; 
at  the  extreme  base  of  both  lungs,  however,  rather  weak,  and  at 
these  situations  there  was  slight  dulness  on  percussion ;  patient 
a  little  drowsy. 

On  the  2 1st  of  October. — Pain  in  abdomen  continues  ;  respi- 
rations forty;  abdomen  measures  twenty-three  inches  round 
most  prominent  part.  A  distinctly  marked  venous  pulse  in 
the  external  jugular  vein  on  right  side.  Liver  dulness  reaches 
too  low;  urine  very  scanty,  loaded  with  lithates,  contains 
no  albumen. 

On  the  29th  of  October. — Anasarca  of  lower  extremities  very 
considerable.  Dyspnoea  not  so  great  as  before,  but  the  patient 
cannot  lie  down. 

On  the  1st  of  November. — A  frequent  short  cough  is  a  source 
of  great  trouble  to  the  patient;  she  is  drowsy,  but  eats  a  little 
food;  anasarca  extended  to  the  loins;  venous  jugular  pulse  very 
marked;  no  fluid  in  pleural  cavities;  abdomen  more  protuberant; 
fluctuation  there  tolerably  evident:  loud  whistling  systolic  mur- 
mur at  heart's  apex ;  respiratory  murmur  at  apices  exaggerated 
in  intensity;  great  pallor  of  skin;  feet  cold. 

On  the  6th  of  November. — Symptoms  as  before.  Urine  con- 
tains a  little  albumen. 

On  the  9th  of  Norember. — Labia  majora  enormously  swollen ; 
as  also  lower  extremities  and  trunk. 

On  the  17th  of  November.— Death  took  place,  just  three 
months  after  the  commencement  of  the  rheumatic  affection. 

Autopsy.— 'Fovrteen  hours  after  death. — ^Body  greatly  swollen; 
skin  very  pallid;  circumference  of  leg  just  above  ankle,  eight 
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inches  and  six-eighths.  Abdomen  containing  about  a  pint  of  serous 
looking  fluid.  liver  of  a  dark  brown  colour,  measures  transversely 
nine  inches,  vertically  Ave  inches,  thickness  six  inches;  vessels 
much  gorged  with  blood;  spleen  normal;  left  kidney,  four  inches 
and  a  quarter  vertically,  by  two  inches  and  a  half  transversely ; 
right  kidney,  three  inches  and  three-quarters,  by  two  inches,  both 
congested,  but  otherwise  healthy ;  bladder  empty ;  stomach  and 
intestines  healthy.  Bight  lung  adherent  everywhere,  except  at 
apex,  where  a  small  quantity  of  fluid  is  collected;  lung  very 
large,  twice  the  size  of  the  left  when  both  are  laid  on  the  table 
and  compared  together;  only  crepitant  at  one  or  two  points; 
elsewhere  substance  very  firm ;  section  exactly  resembling  that  of 
the  liver  in  colour  and  consistence,  sinks  in  water.  Left  lung, 
almost  every  where  crepitant,  not  adherent;  portions  of  lower  lobe 
indurated  and  resembling  the  other  limg.  Left  pleura  contains 
several  ounces  of  fluid. 

Pericardium  contains  a  small  quantity  of  fluid  only.  The  two 
layers  are  granular  on  the  surface,  covered  by  a  coat  of  yellowish- 
white-coloured  tenacious  lymph,  varying  in  thickness,  most 
abundant  over  that  part  of  the  heart  corresponding  to  the  auricles. 
Thick  bands  pass  across,  uniting  the  visceral  and  parietal  layers  at 
the  bar  of  the  heart,  which  bands  are,  however,  easily  broken 
down. 

Heart  weighs  seven  ounces  and  a  half.  Eight  auricle  contains 
white  semi-transparent  coagula,  as  also  the  right  ventricle;  in  the 
latter  cavity  it  is  very  tough  and  firm,  occupying  all  the  depres- 
sions and  irregularities  most  completely.  Left  ventricle  contains 
semi-coagulated  blood,  like  black  currant  jelly.  The  mitral  valve 
presents  delicate  warty  vegetations  on  its  auricular  aspect; 
aUows  of  regurgitation.  Tricuspid  valve  delicate  and  thin;  action 
imperfect.  Aortic  valves  not  quite  perfect  in  action,  healthy. 
Circumference  of  orifices: — Pulmonary,  two  inches;  aortic,  one 
inch  and  fourteen-twentieths  of  an  inch;  tricuspid,  three  inches 
and  fourteen-twentieths  of  an  inch;  mitral,  three  inches  and  four- 
teen-twentieths of  an  inch.  Thickness  of  walls  of  heart: — ^Left 
ventricle  (greatest),  ten-twentieths  of  an  inch;  right  ventricle,  six- 
twentieths  of  an  inch;  left  auricle,  five-twentieths  of  an  inch;  right 
auricle,  three-twentieths  of  an  inch. 
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JRemarks. — The  disease  was  rapidly  fatal,  the  distorbance 
of  the  circulation  becoming  every  day  greater  as  the  heart  became 
more  affected.  The  heart,  especially  its  right  side,  was  greatly 
hypertrophied.  The  absence  of  any  great  degree  of  patency  of 
the  tricuspid  orifice  yiewed  in  connection  with  the  occurrence  of 
jugular  venous  pulse  during  life,  is  worthy  of  remark.  The  case 
may  be  regarded  as  complete,  inasmuch  as  it  was  under  observa- 
tion from  the  commencement  to  the  termination.  It  may  not  be 
uninteresting  to  mention,  that  a  sister  of  the  deceased  died  at 
about  the  same  age,  and  after  a  shorter  illness,  of  heart  affection 
following  scarlet  fever. 

Dr.  Geailt  Hewitt,  ISth  ofNbvemhm',  1856. 


8.  FibrinouB  Deposits  in  the  Heart,  with  Fibroid  Degeneration, 
A  boiler-maker,  set.  31,  was  admitted  into  St.  Thomas's  Hos- 
pital, under  the  care  of  Dr.  Bennett,  on  the  7th  of  October,  1856. 
He  was  of  a  pale  and  somewhat  sallow  aspect,  but  not  much 
emaciated.  He  stated  that,  for  two  years  he  had  been  the  sub- 
ject of  cough,  with  some  expectoration ;  and  that,  a  fortnight  ago, 
he  had  had  slight  hsdmoptysis,  which  lasted  for  two  days.  He 
complained,  on  admission,  of  shortness  of  breath,  pain  across  the 
chest,  and  cough,  and  of  considerable  debility.  His  pulse  was 
feeble,  ninety-four;  urine,  specific  gravity  1-018,  and  not  albu- 
minous. There  was  dulness  under  both  clavicles,  more  especially 
under  the  right,  and  the  respiratory  murmur  was  very  defi- 
cient. Lower  down,  coarse  mucous  crepitation  was  heard.  There 
was  some  oedema  of  the  feet  and  legs.  Under  a  tonic  treatment 
he  improved  somewhat,  for  awhile,  but  soon  relapsed,  and  became 
weaker,  the  oedema  of  the  lower  extremities  increasing,  and  he 
complained  more  of  the  tightness  of  chest,  of  cough,  and  of 
dyspnoea.  The  pulse  and  the  heart's  action  were  feeble,  but  no 
distinct  cardiac  bruit  could  be  detected.  On  the  2nd  of  No- 
vember, whilst  in  the  act  of  reaching  for  something  at  a  littie 
distance,  he  fell  back  and  expired. 

Post-mortem  examination, — Each  plural  cavity  contained  nearly 
a  quart  of  serum.  The  right  lung  was  bound  down  by  numerous 
old  firm  adhesions.    On  cutting  through  the  root,  a  large  quan- 
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tity  of  frothy  mncns  exuded.  The  bronchial  tubes  were  greatly 
congested.  The  apex  was  also  congested,  containing  much  frothy 
fluid,  and  was  but  imperfiBctly  crepitant:  it  contained  several 
masses  of  tubercle.  The  left  lung  was  similarly  adherent  to 
the  parietal  pleura.  In  the  apex  were  several  tubercular  cavities, 
and  the  whole  upper  lobe  was  much  congested,  and,  like  the 
right,  very  imperfectly  crepitant.  The  heart  weighed  fourteen 
ounces,  and  was  universally  adherent  to  the  pericardium.  The 
valves  were  healthy.  Within  the  substance  of  the  heart  were 
numerous  whitish  masses,  gradually  fading  into  the  muscular 
structures.  Some  of  these  were  situated  near  the  pericardial, 
others  near  the  endocardial  surface;  the  latter  were,  for  the 
most  part,  situated  in  the  septum  ventriculorum.  On  closer 
examination,  these  masses  were,  clearly,  neither  tubercular  nor 
cancerous,  but  fibrinous,  and  infiltrated  the  muscular  tissue. 
Muscular  tissue  was  seen  permeatiDg  the  fibroid  deposit;  but 
the  strise  were,  in  many  places,  very  indistinct,  and,  in  others, 
had  quite  disappeared.  The  microscopical  characters  of  the 
deposit  corresponded  so  exactly  with  those  detailed  in  the  reports 
given  to  the  Society,  in  connection  with  the  first  case  described 
by  Dr.  Bennett,  in  the  third  volume  of  the  "  Transactions,"  pp. 
273,  &c.,  and  that  of  Dr.  Bence  Jones,  in  the  seventh  volume, 
p.  167,  that  it  is  unnecessary  to  give  them  again. 

With  the  exception  of  the  liver,  which  was  mottied,  the  other 
organs  were  healthy. 

Dr.  EisDON  Bbnitett,  2nd  of  December,  1866. 


9.  Great  Sypertrophy  of  the  Heart,  and  Disease  of  the  Aortic 

Fakes,  with  Absence  of  Impuhe^and  Heart-sounds. 
H.  W.,  8Bt.  47,  mariner,  first  seen  on  the  7th  of  April, 
1856 ;  had  then  suffered  from  dyspnoea  and  palpitation  for  some 
weeks.  He  had  symptoms  of  cardiac  disease,  and  the  legs  were 
cedematous.  There  was  very  extensive  dulness  in  the  cardiac 
region,  but  no  impulse,  and  the  heart's  sounds  were  not  percep- 
tible. Pulse  one  hundred  and  twenty,  moderately  fall  and  jerk- 
ing. He  was  seen  by  several  persons  between  this  date  and  the 
day  of  his  death,  on  the  11th  of  April,  and  on  no  occasion  could 

i2 
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the  impulse  of  the  heart  be  felt,  or  its  sonnds  heard,  except 
occasionally,  and  then  most  faintly.  The  dyspnoea  and  palpita- 
tion were  slightly  relieved;  but,  on  the  morning  of  the  11th  of 
April,  being  slightly  excited,  he  died  suddenly. 

The  absence  of  impulse  and  sounds  of  the  heart  were  not  ex- 
plained, either  by  the  heart  being  unusually  oyerlapped  by  the 
lung,  or  by  pericardial  effusion.  The  pericardium  contained  only  a 
few  ounces  of  fluid,  and  it  was  in  contact  with  the  parietes  of  the 
chest  to  an  extent  much  greater  than  ordinary.  The  heart  was 
covered  by  a  thin  reticulated  layer  of  old  lymph;  it  weighed 
twenty-eight  ounces.  The  walls  of  the  left  ventricle  were  firm  and 
healthy-looking,  and  were  three-quarters  of  an  inch  thick.  The 
aortic  valves  were  quite  incompetent ;  the  right  and  posterior  ones 
appeared  to  have  been  united,  and  a  thick,  cartilage-like  rim 
extended  along  the  whole  of  the  free  edge  of  the  compound  valve. 
The  remaining  portions  of  these,  and  of  the  third  valve,  were 
considerably  thickened.  The  aortic  sinuses  were  thickened  and 
studded  with  earthy  and  atheromatous  matter.  The  surface  of 
the  septum,  for  an  inch  below  the  valves,  presented  patches  of 
old  membrane,  and  a  similar  deposit  existed  on  the  anterior 
curtain  of  the  mitral  valve,  the  chordae  tendinise  of  which  were 
somewhat  thickened.  On  the  whole,  the  mitral  valve  appeared 
tolerably  healthy.  The  cavity  of  the  right  ventricle  was  much 
dilated,  and  filled  with  soft  fibrinous  coagulum ;  its  walls  were 
about  one  quarter  of  an  inch  thick,  and  appeared  healthy. 
Nevertheless,  the  transverse  markings  of  the  muscular  tissue 
were  generally  indistinct,  and,  occasionally,  the  fibres  were 
granular,  and  some  of  them  presented  longitudinal  streaks  of  oil- 
globules. 

Dr.  Babxsb,  16th  of  December,  1856. 


10.  Fibrinous  Deposit  in  Masses  within  the  Substance  of  the 
KearVs  JTalls.    Peculiarities  in  the  Pulse, 
The  specimen  consisted  of  a  heart,  having  a  large  amount  of 
fat  upon  its  outer  surface  and  the  walls  of  both  ventricles,  but 
especially  of  the  left  one,  thickened,  and  presenting  in  the  sub- 
stance of  the  septum  of  the  ventricles,  and  in  the  anterior  wall 
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of  the  left  yentricle,  masses  of  fibrinous  deposit.  These  deposits, 
which  were  confined  to  the  base  or  upper  part  of  the  heart, 
were  of  various  sizes,  and  of  a  yellowish- white  hue,  and  firm 
consistency ;  and  on  the  right  side  of  the  upper  portion  of  the 
septum,  they  were  so  prominent  as  to  bulge  into  the  cavity  of 
the  right  ventricle.  The  lining  membrane  of  the  heart, 
seen  to  cover  the  deposit  on  both  sides  of  the  septum,  was 
'thickened  and  very  opaque.  The  various  valves  and  orifices  of 
the  heart  were  quite  natural,  and  there  was  only  a  slight 
amount  of  atheroma  at  the  root  of  the  aorta.  The  pericardial  bag 
contained  much  turbid  fluid  and  flakes  of  soft  fibrine.  The  lungs 
were  highly  congested  at  their  lower  and  posterior  parts,  and,  in 
places,  were  emphysematous. 

The  kidneys,  liver,  and  spleen  were  very  congested;  and 
the  blood,  generally,  throughout  the  body,  was  more  than 
unusually  fluid,  less  coagulum  than  ordinary  existing. 

Hutory, — The  specimen  was  removed  from  the  body  of  H.  N., 
SDt.  80.,  an  emaciated  and  ansBmic-looking  man,  who  was 
admitted  into  St.  George's  Hospital  with  cough,  and  slight 
uneasiness  at  the  front  of  the  chest.  The  heart's  action  was 
feeble,  its  sounds  distant  and  muffled,  and  the  pulse,  though 
reg^ular,  only  forty-eight  per  minute.  The  tongue  was  clean,  but 
the  bowels  confined ;  the  skin  was  cool.  The  patient  stated  that 
he  had  had  rheimiatic  fever  seven  years  before  his  admission,  but 
excepting  that  illness,  had  had  good  general  health  until  two 
months  before  admission,  when,  following  an  attack  of  diarrhoea, 
he  had  a  series  of  epileptic  attacks  attended  by  foaming  and 
much  struggling;  and,  on  several  occasions,  vomited  blood. 
After  treatment  in  the  Hospital,  for  about  two  weeks,  by  means 
of  tonics,  and  sedatives,  and  port  wine,  &c.,  he  was  rather  sud- 
denly afifected  by  fainting  fits,  and  attacks  of  giddiness,  which 
lasted  all  day  long;  the  cough  became  worse,  and  there  was 
great  imeasiness  of  the  chest,  and  restless,  disturbed  nights. 
Pains  in  the  loins  cdme  on,  and  tympanitis,  and  the  pulse  was 
remarked  on  several  occasions  as  being  as  low  as  thirty-six  per 
minute;  it  was  never  counted  higher  than  fifty.  The  urine 
was  generally  turbid,  but  free  frx)m  albumen.  He  gradually 
sank,  and  died  about  six  weeks  after  admission. 
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Semarks. — The  chief  pomts  of  interest  for  which  the  case  is 
hrought  forward  is,  the  state  of  the  pulse,  as  possibly  respective 
of  the  deposit  ia  the  walls  of  the  heart's  ventricles ;  but,  as  the 
next  case  presents  a  similar  point  of  interest,  it  will  be  more 
considered  in  "  Eemarks**  at  the  end  of  that  case. 

Dr  John  Ogle,  I6th  of  December,  1856. 


1 1 .  Fibrinous  Deposit  Infiltrated,  and  in  Masses  within  the  Substance 
of  the  Walls  of  the  Heart,  Tendency  to  the  Formation  of  an 
Aneurismal  Pouch.  Peculiarities  in  the  Pulse, 
The  specimen  showed  deposits  of  fibrine,  occupying  the  walls 
of  both  ventricles,  and  chiefly  their  septum,  restricted  almost 
entirely,  as  in  the  previous  case,  to  the  upper  part  or  base  of  the 
heart.  The  deposit  on  the  right  side  of  the  heart  was  in  the 
form  of  distinct  masses,  appearing  immediately  beneath  the 
endocardium,  which  was  thickened ;  but,  as  a  rule,  the  deposit 
was  diflused,  or,  as  it  were,  infiltrated  throughout  the  muscular 
tissue,  rendering  it  hard  and  tough,  and  consolidated.  In  one 
place,  at  the  base  of  the  septum  of  the  ventricles,  where  there 
was  much  hardening,  there  was,  at  the  same  time,  a  thinning 
and  depression  of  about  the  size  of  a  shilling  seen  on  the  left 
side  of  the  septum,  shewing,  evidently,  a  tendency  to  a  bulging 
from  the  left  into  the  right  ventricle,  and  the  formation  of  an 
aneurismal  pouch.  The  walls  of  the  left  ventricle  were  rather 
hypertrophied,  and  the  aortic  valve  flaps,  as  well  as  the  walls  of 
the  aorta,  at  its  root,  were  very  thickened  and  rigid.  The  lungs 
were  very  congested,  and  there  was  found  a  laig^  quantity  of 
serous  fluid  in  the  pleural  cavities  on  both  sides. 

JEKstory, — The  preparation  was  removed  from  the  body  of  a 
woman  est.  35,  who  had  suffered  for  many  years  frt>m  evident 
symptoms  of  some  disease  of  the  heart,  but  there  had  been 
freedom  from  general  dropsy.  The  cough  and  dyspnoea,  &c., 
existed,  but  the  chief  symptom  worthy  of  notice  was  that  of  her 
pulse,  which,  at  all  times,  when  under  observation,  faultered  at 
every  third  beat,  being  then  so  very  feeble,  as  to  be  almost 
always,  and  often  quite  imperceptible.    How  long  this  had  been 
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80  could  not  be  ascertamed.    It  was  not  found  that  she  bad 
eyer  bad  rbenmatic  feyer. 

Itemarks. — As  in  the  previous  case,  the  most  salient  point 
connected  with  the  present  one  is  the  peculiarity  of  the  pulse. 
In  the  present  case,  the  regular  and  uniform  irregularity  in  its 
rhythm  was  particularly  observable,  whilst,  in  the  former  one, 
the  reduced  number  of  beats  per  minute  attracted  attention.  It 
is  deserving  of  notice,  that  in  several  similar  cases,  the  presence 
of  fibrinous  deposit  in  the  substance  of  the  heart,  and  what 
has  been  called  fibroid  degeneration  of  the  muscle  (a  condition 
most  probably  often  traceable  to  infiltration  of  fibrine),  have  been 
accompanied  and  marked  by  some  interference  with  the  rhythm, 
or  the  rate  of  beating  of  the  heart.  On  this  point  I  may  call  to 
mind  a  case  in  which  large  quantities  of  firm  fibrinous  deposit 
» existed  in  the  septum  of  the  ventricles  brought  before  the  Society 
by  Dr.  Bence  Jones,  on  the  20th  of  November,  1856.  The  patient 
was  set.  33.  In  this  case,  the  pulse,  on  the  patient's  admission 
into  St.  George's  Hospital,  was  thirty-six  per  minute ;  it  after- 
wards sank  as  low  as  twenty-eight  per  minute,  and  was  the  sub- 
ject of  dose  attention  for  some  time. 

It  is  worthy  of  notice  here,  that  both  in  the  case  of  Dr. 
Bence  Jones,  just  alluded  to,  and  in  the  two  cases  just  sub- 
mitted to  the  notice  of  the  Society,  the  heart's  walls  were  occu- 
pied by  the  foreign  deposit,  mainly  towards  the  base  of  the  heart. 

On  reviewing  the  various  cases  of  similar  deposit  in  the 
heart's  walls,  brought  from  time  to  time  before  the  Pathological 
Society,  and  detailed  in  its  **  Transactions,"  it  will  be  seen  that 
some  point  of  interest  as  regards  the  pulse  and  the  rhythm,  or 
rate  of  beats  of  the  heart,  has  been  placed  on  record  in  the 
histories  of  the  majority  of  them. 

In  the  years  1851-52,  three  cases  were  submitted  to  the  Society 
— one  by  Dr.  Bisdon  Bennett,  related  at  p.  273  of  the  "  Transac- 
tions" for  that  year— one  by  Dr.  J.  Bird,  related  at  p.  276, 
and  one  by  myself,  related  at  p.  281.  In  the  years  1854-55,  a 
specimen  was  presented  by  Dr.  Bristowe,  related  at  p.  148  of  that 
year's  ''Transactions,"  which,  with  Dr.  Bence  Jones's,  mentioned 
above,  makes  the  fifth  case  to  which  allusion  shall  be  made. 
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As  regards  Dr.  B.  Jones's,  nothing  more  than  that  which  was  aboTe 
specified,  need  be  said.  With  reference  to  the  second  case,  Dr.  R. 
Bennett's,  that  of  a  man,  set.  50,  it  is  stated  in  the  details  of  the 
case,  that  the  "  pulse  was  very  small  and  feeble ;  the  systole  of 
the  heart  *  *  *,  followed  by  a  distinct  natural  second  sound,  to 
which  succeeded  a  remarkably  prolonged  interval  of  rest;  the 
rhythm  was  frequently  irregular.  With  regard  to  the  third, 
Dr.  Bird's  case,  that  of  a  man,  sst.  50,  it  is  stated  that  the  pulse 
at  one  time  **  was  one  hundred  and  ten,  irritable  and  jerking." 
Later  on,  it  is  said  that  the  pulse  was  **  ninety-eight,  and  feeble, 
but  without  intermission;"  and,  later  still,  that  the  pulse  was 
^'  intermittent,  and  only  numbered  fifty-five."  Subsequently  it 
rose  again.  In  the  fourth  case,  that  by  myself,  the  patient, 
a  woman,  8Bt.  22,  was  admitted  into  St.  George's  Hospital, 
BO  collapsed,  that  she  died  on  the  day  after  admission.  She  was 
suffering  so  greatly,  that  all  physical  examination  of  the  lungs 
was  precluded ;  but,  on  turning  to  private  notes  of  the  case,  it  is 
stated  (by  an  error  the  fact  was  not  mentioned  in  the  "  Trans- 
actions,") that  "no  action  or  sound  of  the  heart  was  perceived 
before  death."  It  is  impossible,  then,  to  say,  as  regards  the  pulse 
in  this  case,  how  far  it  was  affected  by  the  peculiar  state  of  the 
heart.  In  the  fifth  case,  that  of  a  woman,  set.  39,  related  by  Dr. 
Bristowe,  it  is  stated  that  the  "heart's  action  was  feeble  and 
irregular,"  but  nothing  more.  Thus,  out  of  the  seven  cases, 
including  the  above-quoted  five,  and  the  two  now  brought 
forward,  there  are  no  less  than  five,  in  which  coincidently  with 
the  occupation  of  the  heart's  walls  by  fibrinous  deposit,  we 
have  some  marked  and  peculiar  alteration  in  the  rhythm,  or  rate 
of  beat  of  the  heart,  and  it  seems  very  highly  probable  that 
there  is  something  more  than  a  coincidence  in  all  this ;  but,  of 
course,  the  observation  of  more  numerous  instances  is  required 
before  any  certain  statement  upon  the  matter  can  be  affirmed. 
Supposing  this  deposit  in  the  heart's  walls,  and  the  peculiarity  in 
the  pulse  and  heart's  action  to  stand  in  relation  to  each  other,  as 
cause  and  effect,  the  pathological  explanation  of  such  a  connec- 
tion is  far  from  being  obvious ;  and  this,  of  necessity,  is  owing  to 
our  comparative  ignorance  of  the  natural  physiological  cause  of 
the  rhythmical  nature  of  the  heart's  movement.    To  seek  closely 
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for  snch  a  pathological  explanation,  we  sbonld  have  to  examine, 
on  the  one  hand,  the  physiological  theories  which  haye  been 
maintained  in  proof  of  the  influence  of  the  neryons  ganglia 
situated  within  the  heart  upon  its  motion;  and,  on  the  other 
hand,  those  which  would  attribute  such  motion  to  some  innate 
endowment  or  power  of  the  muscular  fibre  itself,  and  would 
connect  it  with  some  mechanical  regulation  or  disposition  of 
the  fibres ;  an  examination  like  this,  would  of  course,  be  utterly 
out  of  place  here. 

In  seyeral  of  the  aboye  cases  the  deposit  was  found  to  occupy 
the  heart's  structure  mainly  towards  the  hose  of  the  heart,  and 
this  fact  becomes  naturally  associated  in  one's  mind  with  those 
experiments  which  were  performed  on  the  frog  and  other 
animals,*  in  which  it  was  demonstrated,  that  a  yery  clear  and 
sensible  connection  existed  between  the  integrity  of  the  great 
transyerse  fissure  of  the  heart,  and  the  moyements  of  the  yen- 
tricles.  Thus,  the  amount  of  interference  with  the  action  of  the 
heart  may  depend  as  well  upon  the  locality  which  may  be 
affected  by  the  deposit,  as  upon  the  degree  to  which  it  occupies 
the  heart.  Possibly  this  interference  with  the  heart's  motion  may 
be  foimd  to  be  also  connected  with  other  deposits,  as  the  car- 
cinomatous, or  what  is  still  more  rare,  scrofulous  deposit  within 
the  heart's  substance. 

Dr.  John  Ogle,  I6th  ofJDecemher,  1856. 


12.  Deitruction  of  the  Pulmonary  Valves  hy  Disease, 
M.  G.,  eet.  11,  was  under  Dr.  Rees's  care,  in  Guy's  Hospital, 
in  December,  1856.  Her  mother  stated  that  she  was  ill  at  birth, 
being  born  with  rheumatism  and  heart-disease;  and  was  with 
difficulty  reared  until  the  age  of  three  years,  when  her  health 
much  improyed,  although  she  was  always  delicate.  About  a  year 
before  her  death,  she  took  cold,  and  was  laid  up  again  with 
rheumatism,  at  which  time  her  medical  attendant  said  she  had 
disease  of  the  heart.  After  this,  she  suffered  much  from  dyspnoea, 
but  was  able  to  walk  about,  and  remained  tolerably  well  until 
the  approach  of  winter,  when,  the  chest  symptoms  becoming 

♦  Vide  Valentin's  "  Text  Book  of  Physiology." 
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worse,  she  came  to  the  Hospital.  This  was  six  weeks  before  her 
decease.  She  did  not  appear  yery  ill,  although  it  was  clear  that 
a  great  amount  of  mischief  existed  in  the  heart.  There  was  a 
loud  systolic  bruit  heard  over  all  the  cardiac  region,  and  a  less 
diastolic  bruit  oyer  the  sternum,  and  towards  the  left  side. 
There  was  dyspnoea,  but  not  lividity,  nor  any  approach  to 
cyanosis ;  no  hsemoptysis  nor  dropsy.  There  were  no  remarkable 
symptoms  indicative  of  the  great  obstruction  to  the  pulmonary 
vessel,  which  was  found  after  death,  which  latter  event  took 
place  slowly ;  the  only  &esh  occurrence  being  the-appearance  of 
a  few  purpuric  spots  on  the  legs.  Upon  posi-morUm  examination 
the  body  were  seen  to  be  moderately  well  developed ;  the  face  was 
slightly  congested,  a  few  purpuric  spots  on  lower  extremities,  no 
oedema  of  any  part.  The  pericardiimi  was  healthy.  The  heart  was 
about  the  size  of  that  of  an  adult,  and  this  enlargement  was  due 
principally  to  the  increase  of  the  right  ventricle,  which  formed 
the  bulk  of  the  organ,  extending,  as  it  did,  much  below  the  left 
ventricle,  and  altogether  preponderating  over  it.  It  thus  pre- 
sented the  appearance  of  the  heart  in  chronic  contraction  of  the 
mitral  orifice.  Upon  opening  it,  the  comparative  sizes  of  these 
parts  were  still  seen ;  the  right  ventricle  being  enlarged,  and  walls 
hypertrophied.  It  was  evident  from  the  large  size,  prominence, 
and  hardness  of  the  pulmonary  artery,  that  disease  existed  within 
it.  When  incised,  it  was  found  to  be  completely  filled  by  a  firm 
mass  of  fibrine,  which  extended  upwards  into  the  lungs,  and 
downwards  into  the  ventricle,  not  the  smallest  passage  being  left 
for  the  blood.  This  clot  of  fibrine  was  hard,  of  a  whitish  colour ; 
presented  no  appearance  of  softening  within,  and  was  closely  ad- 
herent to  the  walls  of  the  vessel.  It  projected  into  the  ventricle, 
where  it  was  continuous  with  the  recent  coagulum,  and  was 
firmly  connected  with  the  endocardium  at  the  orifice.  Upon 
raising  up  the  fibrine  to  seek  for  the  valves,  the  latter  were  found 
to  be  quite  destroyed,  not  a  vestige  being  left  of  them,  and  in 
their  place  was  the  excoriated  interior  of  the  pulmonary  artery 
everjrwhere  covered  with  fibrine;  this  was  closely  continuous 
with  the  clot  within.  The  latter  proceeded  into  the  right  and  left 
pulmonary  arteries,  and  to  the  larger  branches,  and  there  stopped, 
the  smaller  vessels  being  free.   The  whole  of  the  coats  of  the  artery 
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were  thick^ied,  and  the  inflammation  had  extended  downwardB* 
a  short  way  into  the  yentricle;  thos  the  endocardium  of  the 
anterior  part  was  nloerated,  and  the  muscular  tissue  beneath  was 
infiltrated  by  lymph.  The  foramen  ovale  was  open  by  a  yavular 
communication,  such  as  is  not  unfrequently  met  with,  and  would 
admit  the  point  of  the  little  finger.  From  the  aortic  yalyes  there 
hung  down  large  vegetations  into  the  ventricle.  The  other  valves 
were  healthy.  Liver  was  in  an  early  stage  of  the  nutmeg  condi- 
tion. The  kidneys  were  covered  with  hsemorrhagio  spots,  from  a 
slight  effusion  of  blood  into  the  Malphigian  bodies.  The  spleen 
was  rather  large. 

It  would  thus  appear  that  endocarditis  had  occurred  about  the 
time  of  birth,  and  a  certain  amount  of  disease  set  up  at  the  pul- 
monary orifice,  and  that  about  a  year  before  death,  owing  to  a 
firesh  attack  of  rheumatism,  a  complete  destruction  of  the  valves 
had  taken  place,  followed  by  a  deposition  of  v^;etations  and 
coagula,  which  at  last  entirely  fiUed  the  artery. 

Dr.  WiLKS,  leth  ofDecmbm-,  1856. 


13.  Malformation  of  the  Jleart  tn  a  Child.     Cyanom. 

E.  S..  8Bt.  1  year  and  1  month,  is  stated  by  her  mother  to  have 
been  bom  at  the  full  period,  and  after  a  natural  labour. 

Father,  SBt.  27,  and  mother,  set.  33,  are  both  in  good  health. 
They  have  had  four  children ;  the  eldest,  set.  5,  is  living,  but  is 
consumptive,'  two  others  have  died,  one  from  teething,  the  other 
from  inflammation  of  the  chest. 

E.  S.  appeared  quite  healthy  when  bom,  and  continued  healthy 
in  appearance  until  seven  months  of  age.  (This  statement  of  the 
mother  is  confirmed  by  the  aunt).  At  seven  months,  two  lower 
inciBor  teeth  were  cut,  and  the  child  had,  to  use  the  mother's 
words,  "a  slight  convulsion,  but  no  regular  fit."  This  slight 
convulsion  was  explained  to  be  a  little  catching  of  the  breath, 
and  darkness  round  the  mouth,  without  any  distortion  of  the 
features,  or  movement  of  the  limbs.  From  this  time  (seven  months 
of  age)  the  child  became  blue,  but  was  occasionally  much  more  so 
than  at  other  times.  At  eight  months,  a  violent  convulsion  oc- 
curred, and,  after  two  or  three  days,  a  second ;  and  since  that  time 
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ebe  has  had  them  almost  every  day,  and  sometimes  very  many  in 
the  course  of  a  day. 

When  first  seen  by  myself,  at  the  age  of  twelve  months,  at  the 
Hospital  for  Sick  Children,  she  was  in  a  fit.  The  pupils  were  ex- 
cessively dilated ;  the  radial  pulse  weak,  and  almost  impercep- 
tible; the  skin  generally  of  deep  leaden  hue;  there  was  a 
murmur,  loud,  harsh  in  quality,  and  systolic  in  rhythm  over  the 
whole  cardiac  region.  Suddenly  the  pupils  contracted,  and  at 
the  same  moment  the  radial  pulse  filled,  and  the  child  made  an 
apparently  volimtary  movement  of  the  head ;  but  the  murmur  and 
the  dark  colour  were  persistent. 

When  seen  upon  a  subsequent  day,  no  fit  had  occurred  for  twelve 
hours.  The  face  was  found  very  blue,  and  the  mucous  membrane 
of  the  mouth,  and  the  angles  of  eyes  almost  black.  The  surface 
generally  was  dark  and  cool ;  the  fingers  were  not  at  all  clubbed 
in  shape,  but  appeared  larger  than  natural;  the  toes  were  all 
bulbous. 

Auscultation  of  heart. — At  the  base,  a  loud,  harsh,  long, 
systolic  murmur,  obscuring  both  sounds.  At  the  apex,  both 
sounds  of  the  heart  audible,  but  a  murmur  accompanied  the  first. 
At  the  second  right  cartilage,  systolic  murmur  audible,  but  less 
80  than  at  base,  and  second  sound  distinct  and  flapping.  At  the 
second  left  cartilage,  first  sound  accompanied  by  murmur,  second 
sound  almost  inaudible.  Murmur  not  audible  posteriorly  in 
either  interscapular  region. 

Bespiration  is  forced,  and  each  expiration  is  attended  by  a 
grunting  sound.  Frequency  of  respiration,  thirty-six  in  the 
minute. 

From  the  time  when  this  child  first  came  under  my  observation, 
on  the  4th  of  November  until  the  16th  of  November,  the  fits 
recurred  very  frequently,  and  during  the  14th  and  15th  she 
coughed  much,  and  vomited  her  food.  On  the  16  th  she  died, 
exhausted  by  repeated  convidsions. 

Post-mortem  examination,  twenty  hours  after  death. — Weight  of 
body,  thirteen  pounds  and  a  half.  Height,  twenty-eight  inches. 
Width  across  shoulders,  from  acromium  to  acromium  anteriorly, 
six  and  a  half  inches.  Length  of  trunk  from  sternum  to  pubis, 
nine  inches. 
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Body  lying  on  back.— Anterior  upper  half  pale ;  posterior  lower 
of  pinkish  blue  colour.  Body  well  nourished.  Eigor  mortis  in 
lower  extremities. 

Thorax.— No  part  of  left  lung  is  visible  anteriorly;  lungs 
perfectly  healthy  in  appearance.  Pleura  perfectly  healthy  in 
appearance.     Pericardium  perfectly  healthy  in  appearance. 

The  heart  presented  the  following  anomalies : — 

Eight  auricle  receives  as  usual  the  two  vense  cavse^  but  the 
foramen  ovale  is  open. 

Eight  ventricle  communicates  as  usual  with  the  right 
auricle,  through  a  large  orifice,  guarded  by  the  tricuspid  valve. 
But  the  right  ventricle  gives  origin  to  the  aorta ;  and  in  its  upper 
portion,  immediately  below  the  aortic  valves  it  presents  a  large 
opening,  communicating  with  the  left  ventricle.  The  right 
ventricle  also  gives  origin  to  the  pulmonary  artery,  but  the  open- 
ing of  this  latter  vessel  is  small,  and  anterior  to  that  of  the  aorta. 
The  whole  ventricle  communicates  and  becomes  continuous  with 
the  aorta,  but  the  orifice  of  the  pulmonary  artery  is  almost  lost  in 
the  ventricular  walls. 

Left  auricle  receives  two  pulmonary  veins,  communicates 
through  the  foramen  ovale,  with  the  right  auricle,  and  through 
the  mitral  orifice  with  the  left  ventricle,  which  communicates 
behind  the  aortic  flap  of  the  mitral  valve  with  the  right 
ventricle. 

Notwithstanding  this  disposition  of  the  vessels,  the  aortic  flap 
of  the  mitral  valve  is  attached,  as  usual,  to  that  portion  of  the 
intra-cardiao  cartilage,  which  supports  the  left  and  posterior  aortic 
valves. 

The  auriculo-ventricular  valves  generally  are  healthy. 

The  aorta  has  three  semi-lunar  flaps,  healthy ;  the  pulmonary 
artery  presents  only  the  rudiments  of  two.  The  Eustachian  valve 
is  well  developed. 

The  ductus  arteriosus  is,  contrary  to  what  usually  exists  in 
cases  of  this  aortic  origin,  closed. 

Measurements : — 

Aorta,  circumference  at  attachment  of  valves,  one  inch  and 
three-eighths.  Aorta,  circumference  in  arch,  one  inch 
and  three-eighths.     Aorta,  circumference  at  opening  into 
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right  Tentride,  one  inch  and  one-eighth,  Pulmonary 
artery,  at  widest  part  five-eighths  of  an  inch.  Commu- 
nication of  twoyentrioles,  circumference,  seven-eighths  of 
an  inch.  Mitral  orifice,  at  valvular  attachment,  circum- 
ference, one  inch  and  seven-eighths.  Tricuspid  orifice,  at 
valvular  attachment,  circumference,  two  inches  and  one 
sixteenth.  Fossa  ovalis,  circumference  in  right  auricle 
one  inch  and  a  half.  Foramen  ovale,  circumference, 
six-eighths  of  an  inch.  "Wall  of  right  ventricle,  thickness 
in  thickest  portion,  three-eighths  of  an  inch.  Wall  of  left 
ventricle,  thickness  in  thickest  portion,  one  quarter  of  an 
inch.  Length  of  right  ventricle,  from  aortic  valve  attach- 
ment to  apex,  two  inches.  Length  of  left;  ventricle,  from 
aortic  valve  attachment  to  apex,  two  inches.  Length  of 
left  ventricle,  from  margin  of  origin  to  apex,  one  inch 
and  three-eighths.  From  aortic  valves  to  orifice  of  left 
ventricle,  five  eighths  of  an  inch. 

Dr.  BxrssELL  Eetnolds,  16ih  of  December y  1856. 


14.   Vnu^uaUy  Large  Osiific  Deposits  within  the  Mitral  Fake. 

Mrs.  B.,  set.  45,  was  attacked  on  the  2nd  of  June,  1856,  with 
cough,  fever,  and  some  difficulty  of  breathing.  Is  a  woman  of 
anxious  temperament,  has  worked  hard  at  her  domestic  duties, 
and  has  always  had  sufficient  and  wholesome  food.  Twenty-five 
years  since  she  had  severe  rheumatic  fever,  and  a  little  more 
than  two  years  since  had  an  attack  of  pleurisy.  A  month  or 
two  before  this  attack  she  had  lost  an  only  son,  which  had 
preyed  very  much  on  her  mind.  She  was  considerably 
emaciated. 

When  first  seen,  she  complained  of  cough,  fever,  and  occa- 
sional fits  of  palpitation  and  dyspnoea.  The  pulse  was  over  one 
hundred;  respiration  thirty  in  the  minute.  Has  moist,  crepitant 
rhonchus  over  the  posterior  and  inferior  portions  of  both  lungs. 
The  impulse  of  the  heart  was  moderately  strong,  and  felt  over 
the  natural  space ;  over  the  apex  was  a  loud  sawing  diastolic 
murmur.  Salines  and  stimulants  were  administered,  by  which 
she  was  greatly  relieved.     She  had,  however,  frequent  attacks  of 
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dyspnoea  with  yiolent  palpitation,  cold  sweats,  and  cramps  in  the 
hands.  These  attacks  were  generally  induced  by  indigestable  meals 
and  by  mental  emotions,  and  were  nsoaUy  relieved  by  chloric  ether 
with  laudanmn,  and  placing  the  hands  in  hot  water.  She  was 
improving  in  strength,  and,  in  the  middle  of  Angost,  was  able  to 
take  an  airing  in  a  bath  chair.  At  this  time  a  fresh  attack  of 
bronchitis  supervened,  which  was  treated  with  antimony  and 
blisters,  and  soon  relieved.  Her  debility,  however,  increased ; 
the  attacks  of  dyspnoea  became  more  frequent  and  alarming,  and 
she  died  on  the  18th  of  October. 

Foit-mortem  examination  sixteen  hours  after  death.  ~The  body 
was  much  emaciated,  the  intercostal  spaces  being  filled  up. 

On  opening  the  abdomen,  the  stomach  was  observed  to  be 
much  distended  with  gas ;  but  contained  little  else.  The  intes- 
tines were  also  nearly  empty.  The  stomach  and  intestines  were 
healthy,  as  were  also  the  heart  and  kidneys.  The  chest  was 
found  to  contain,  on  the  left  side,  several  pints  of  serum,  but 
no  adhesions;  on  the  right  side,  the  adhesions  were  numer- 
ous, and  of  old  standing,  and  about  a  pint  of  serum  was  con- 
tained within  it.  The  auricles  of  the  lungs  were  filled  with 
thick  mucous  secretion.  The  heart  was  considerably  enlarged, 
the  walls  of  the  left  ventricle  being  considerably  thickened ;  and 
within  the  substance  of  the  mitral  valve  were  two  bony  deposits, 
one  as  large  as  a  full  sized  hazel-nut,  but  the  other  about  two- 
thirds  that  size. 

Mr.  J.  Pabt,  20th  of  January y  1857. 


15.  Cmb  of  Mitral  Fdkular  Disease. 
J.  B.,  Get.  19,  a  groom,  of  temperate  habits,  was  admitted  into 
the  Yictoria  Park  Hospital,  under  the  care  of  Dr.  Peacock,  on 
the  21st  of  November,  1856.  He  stated  that  he  had  suffered 
from  rheumatic  fever,  but  the  precise  time  at  which  the  attack 
occurred  was  not  ascertained.  For  a  considerable  period  he  had 
been  liable  to  cough  and  palpitation  on  exertion.  About  a 
week  before  his  admission  into  the  Hospital  he  was  seized  with 
pain  in  the  left  side  of  the  chest,  dyspnoea,  and  cough;  and,  at 
the  time,  he  complained  of  a  frequent  severe  cough,  attended 
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with  expectoration,  partly  viscid,  and  partly  frothy.  He  had 
such  urgent  dyspnoea,  that  he  was  incapahle  of  lying  down ;  his 
cheeks  were  flushed ;  the  lips  and  nose  very  livid,  and  the  extre- 
mities cold.  The  pulse  was  one  hundred  and  five,  and  soft.  On 
examining  the  chest  some  deficiency  of  the  resonance  on  percus- 
sion was  found  hcneath  the  left  clavicle,  and,  on  auscultation,  suh- 
crepitant  rhonchus  was  audible  in  the  dorsal  regions,  and  sibilant 
and  sonorous  rhonchus  in  other  parts  of  the  chest.  The  praecordial 
region  was  unduly  prominent ;  the  dulness  on  percussion  com- 
menced at  the  level  of  the  third  cartilage,  and  became  entire  at 
the  fourth,  whence  it  extended  to  the  edges  of  the  false  ribs. 
Laterally  it  reached  from  the  left  side  of  the  sternum,  to  a  finger's 
breadth  beyond  the  line  of  the  nipple.  The  action  of  the  heart 
was  irregular,  and  a  systolic  murmur  was  heard  most  distinctly 
below  the  nipple,  and  thence  towards  the  left  axilla.  It  was 
indistinctly  audible  to  the  right  of  the  upper  part  of  the  sternum, 
but  was  heard  on  that  side  of  the  lower  part  of  the  bone.  It  was 
also  feebly  audible  at  the  lower  angle  of  the  left  scapula 
posteriorly.  He  was  directed  to  have  leeches  applied  to  the 
prsBCordial  region,  and  to  take  small  doses  of  the  potassio-tartrate 
of  antimony,  nitrate  of  potash,  colchicum,  and  hyoscyamus,  with 
one  grain  of  calomel,  and  six  of  Dover's  powder  every  night. 

On  the  24th  a  blister  was  applied,  and,  <m  the  27th  the  calomel 
was  discontinued,  and  senega  and  ammonia  prescribed  in  the  place 
of  the  antimonial  mixture.  On  the  6th  of  December  he  was  con- 
siderably relieved  from  the  bronchitic  symptoms,  and  was 
directed  to  take  the  tincture  of  sesquichloride  of  iron,  with  other 
diuretics  and  anodynes.  On  the  21st  he  had  been  declining  for 
several  days,  and  was  altogether  much  worse ;  the  dyspnoea  was 
more  urgent,  and  the  extremities  which  had  previously  been 
somewhat  swollen,  were  more  decidedly  oedematous.  The  Uver 
was  enlarged  and  painful,  and  the  urine  contained  albumen.  The 
calomel  and  Dover's  powder  were  resumed.  On  the  30th  the 
enlargement  of  the  liver  was  still  greater,  and  there  was  much 
tenderness  on  pressure,  with  pain  and  distension  of  the  abdomen, 
and  the  urine  was  more  albuminous.  Leeches  were  applied  to 
the  hypochondrium,  and  produced  some  relief.  On  the  6th  of 
January  he  was  muoh  worse,  and  had  bloody  expectoration. 


Digitized  by  LjOOQIC 


129 

On  the  9th  he  passed  much  blood  by  stool,  and  the  dyspnoea  and 
other  symptoms  continaed  to  increase.  He  died  on  the  1 1th, 
being  sensible  to  within  twenty  minutes  of  the  fatal  event. 

The  body  was  examined  by  the  house-surgeon,  Mr.  Cousins, 
about  twenty-four  hours  after  death. 

The  buses  of  both  lungs  were  attached  to  the  diaphragm  by 
recent  exudation,  and  there  were  also  slight  adhesions  elsewhere. 
Each  pleural  sac  contained  about  a  pint  of  serum.  Both  lungs 
were  much  engorged,  did  not  crepitate  naturally,  and  felt  solid, 
especially  posteriorly  and  inferiorly,  while  they  were  slightly 
emphysematous  above  and  in  front.  The  left  lung  contained,  at 
the  lower  margin  of  the  upper  lobe,  two  considerable  apopletic 
effusions.  The  mucous  membrane  of  the  larger  tubes  was  much 
engorged,  and  the  tubes  were  filled  with  frothy  mucus. 

The  pericardium  was  healthy.  The  heart  displayed  two  large 
white  patches  on  its  anterior  surface;  the  organ  was  greatly 
hypertrophied  and  diluted,  weighing  twenty  ounces  and  a  half, 
avoirdupois.  The  cavities  of  the  right  ventricle  and  auricle  were 
enlarged,  and  the  walls  of  the  former  unusually  thick.  There 
was  some  thickening  of  the  tricuspid  valves.  The  left  auricle 
was  also  large,  and  its  walls  considerably  hypertrophied,  and  the 
lining  membrane  was  opaque  and  thick.  The  mitral  aperture  was 
contracted,  admitting  only  of  the  passage  of  a  ball  twenty-four 
French  lines  in  circumference.  The  cavity  of  the  left  ventricle 
was  also  large,  and  the  muscular  substance  much  increased  in 
thickness.  The  aortic  valves  were  thicker  than  natural,  and 
somewhat  opaque,  but  were  not  otherwise  materially  diseased. 
The  aorta  was  healthy. 

Dr.  Peacock  remarked,  that  the  interest  of  the  case  chiefly 
consisted  in  the  unusual  size  and  weight  of  the  heart.  Of  the  cases 
of  xmcombined  mitral  valvular  disease  in  which  he  had  weighed 
that  organ,  he  had  found  none  in  which  the  heart  had  attained  so 
great  a  weight  as  the  present ;  the  heaviest  organs  having  been 
seventeen  ounces  and  one-eighth,  avoirdupois,  in  a  man  of  thirty- 
six  years  of  age,  and  eighteen  ounces  in  a  female  of  twenty-one 
years.  Indeed,  in  uncombined  mitral  disease  of  ordinary  dura- 
tion, he  stated  that  the  weight  of  the  organ  is  not  very  materially* 
heavier  than  natural,   for  the  left  ventricle  does  not  become 
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mncli  hypertrophied  or  dilated,  and  even  great  dilatation  and 
hypertrophy  of  the  right  ventricle  does  not  add  much  to  the 
weight  of  the  heart.  When,  however,  there  is  aortic  valvular 
or  aortic  disease,  the  enlargement  involves  also  the  left  ventricle, 
and  then  the  weight  of  the  organ  is  much  greater.  When  also 
the  mitral  valvular  ohstruction  is  of  long  duration,  the  left 
ventricle  partakes  in  the  enlargement ;  in  consequence  of  the  oh- 
struction in  the  systematic  and  pulmonary  capillaries,  and  the 
venous  system  generally,  interfering  with  the  free  flow  of  hlood 
through  the  arteries.  The  same  result  also  occurs  when  the 
mitral  disease  is  comhined  with  chronic  hronchitis.  In  the  present 
instance  he  conceived  the  great  weight  of  the  organ  to  have  heen 
due  to  the  latter  cause.  The  amount  of  increase  in  the  weight 
of  the  heart  could  he  estimated,  when  he  stated,  that  naturally, 
it  should  not  have  exceeded  nine  ounces,  or,  at  the  utmost,  nine 
ounces  and  a  half,  instead  of  heing  twenty  oimces  and  a  half. 
The  mitral  aperture,  though  contracted  was  much  less  so  than 
he  had  often  seen ;  it  measured,  in  circumference,  twenty-four 
French  lines,  and  might  he  estimated  as  reduced  to  fully  one-half 
its  just  capacity ;  hut  he  had  examined  cases  in  which  the  mitral 
aperture  had  a  circumference  of  only  twelve  and  eighteen  French 
lines. 

Dr.  PEA.CO0S,  2Qth  of  Jwrnmy,  1857. 


16.  Large  Aneurism  of  the  Ascending  Aorta  prfiseing  upon  the 

Eight  Ventricle  and  Auricle, 
This  case  was  under  the  charge  of  Dr.  Barnard,  and  was  also 
seen  in  consultation  hy  Dr.  Steavenson  of  Hastings,  and  the  pre- 
paration was  forwarded  to  Dr.  Peacock  by  Mr.  Penhall.    Dr. 
Steavenson  gave  the  following  account  of  the  case  :— 

"H.  C,  8Bt.  42,  a  boatman,  of  muscular  form,  florid  complexion, 
and  broad  chest;  was  first  taken  ill  about  two  years  ago,  being 
attacked,  on  landing  his  boat  in  the  evening  after  a  hard  day's 
work,  with  severe  pain  in  the  left  side  of  the  chest  and  difficulty 
of  breathing.  As  he  previously  had  occasionally  suflered  firom 
rheumatic  symptoms,  he  thought  the  pain  was  of  a  similar  charac- 
ter; he  had  medical  advice,  and  was  treated  for  stomach  derange- 
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ment  and  got  better,  though  never  quite  well.  He  followed  his 
employment  till  he  came  under  Dr.  Barnard's  care  about  three 
months  before  his  death." 

"  Dr.  Steavenson  first  saw  him  on  the  26th  of  September,  1 856. 
He  was  then  suffering  from  ascites  and  general  dropsy,  with 
great  dyspnoea,  and  blueness  of  the  lips  and  tips  of  the  fingers. 
Upon  applying  the  stethoscope  over  the  middle  of  the  sternum,  a 
powerful  bruit  was  distinctly  heard,  and  the  heart's  impulse  was 
sufficient  to  raise  the  instrument  off  the  chest,  though  the  pulse 
was  small  and  quick.  The  same  method  of  treatment  which  Dr. 
Barnard  had  pursued  was  continued,  namely  digitalis,  calomel, 
and  other  diuretics,  and  a  large  blister  was  applied  over  the  heart. 
Dr.  Steavenson  did  not  see  him  again  until  the  8th  of  November 
when  the  abdomen  was  found  much  distended ;  there  was  hydro- 
thorax  on  the  right  side,  and  the  heart's  action  was  more 
embarrassed,  the  pulse  regular  and  weak,  but  without  intermis- 
sion.    He  died  on  the  11th  of  November." 

"  The  post-mortem  examination  took  place  twenty- three  hours 
after  death.  There  was  extensive  effusion  into  the  abdominal 
cavity;  the  liver  was  large  and  fatty;  the  right  lobe  reached  high 
up  into  the  chest,  and  the  left  lung  was  much  displaced  up- 
wards. There  were  very  strong  pleuritic  adhesions  on  the  left  side, 
and  the  lungs  were  congested,  but  otherwise  healthy." 

The  aneurism  originates  from  the  right  side  of  the  ascending 
aorta,  immediately  above  the  attachments  of  the  right  and 
posterior  aortic  valves.  The  orifice  is  oval,  measuring  about  one 
inch  and  a  half  from  above  downwards,  and  one  inch  and  a 
quarter  from  side  to  side;  the  margins  of  the  aperture,  and 
especially  the  lower  margin,  are  much  indurated  and  thickened. 
From  the  orifice  the  aneurism  expands  greatly,  forming  a  large 
sac,  the  base  of  which  rests  upon  and  compresses  the  fundus  of 
the  right  ventricle,  while  posteriorly  it  presses  upon,  and  must 
have  protruded  into,  the  right  auricle.  The  right  or  outer  margin 
of  the  sac  forms  a  convexity  measuring  eight  inches  and  a  half  in 
length,  while  across  the  broadest  part,  from  before  backwards,  the 
tumour  measures  seven  inches,  'i  he  pericardium  is  entirely  ad- 
herent upon  the  outer  sur&ce,  and  at  the  point  at  which  the  two 
Bur&ces  of  the  pericardium  become  united,  there  is  a  wide  ring  of 
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t)one  which  is  hard  and  thick,  and  entirely  encircles  the  heart; 
towards  the  apex,  the  pericardium  appears  only  to  have  adhered 
in  places. 

The  walls  of  the  aneurism  are  thick  and  firm,  and  lined  by 
large,  irregular,  and  rough  plates  of  bone,  and  its  cavity  con- 
tains some  laminated  coagula  not  discolourized.  The  right 
auricle  is  dilated,  and  the  walls  of  the  right  ventricle  somewhat 
thickened;  the  left  auricle  was  natural,  and  the  left  ventricle 
dilated,  and  its  walls  somewhat  hypertrophied.  The  mitral 
valve  was  thickened  and  opaque,  and  the  aortic  valves  are  much 
thickened,  and  their  edges  readily  admit  of  retroversion,  so  that 
during  life  they  probably  allowed  of  regurgitation. 

It  is  rare  that  an  aneurism  originating  immediately  above  the 
aortic  orifice,  attains  so  large  a  size  as  in  this  case ;  the  sac  most 
generally  rupturing  into  the  cavity  of  the  pericardium  at  an  early 
period.  In  this  instance  that  termination  had  probably  been  pre- 
vented by  the  pericardium  becondng  adherent  to  the  surface  of  the 
tumour.  The  case  was  also  interesting  from  the  pressure  which 
the  sac  must  have  exercised  both  upon  the  right  ventricle  and 
right  auricle,  though  the  muscular  walls  of  those  cavities  re- 
tain their  natural  thickness;  and  there  is  no  probability  that, 
had  life  been  prolonged,  any  commution  would  in  a  short  time 
have  been  formed  between  either  of  their  cavities  and  the 
^neurismal  sac. 

Dr.  Peicocx,  20fh  of  January,  1857. 


17.  Anewmm  of  the  Ascending  Aorta,  fatal  hy  Rupture  into  the 
Pericardium, 

The  patient  was  a  robust  man,  s^t.  40.  Formerly  he  had 
served  in  the  army,  but,  was,  at  the  time  of  his  death,  in  the 
Police  force.  He  had  been  more  or  less  indisposed  for  upwards 
of  two  years.  The  earliest  symptoms  were  cardiac  pain,  extending 
up  the  aorta,  and  darting  through  the  breast,  and  down  the  arms; 
palpitation,  with  occasional  cough  and  difficulty  of  lying  upon 
the  left  side;  gradual  loss  of  weight,  and  sallowness  of  complexion 
supervened.  Almost  the  only  physical  sign  detected  at  this 
period,  was  marked  intensification  of  the  second  sound  of  the 
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heart  to  the  right  of  the  Btemum.  Some  months  subsequently, 
in  addition  to  these  phenomena,  pulsating  tumour,  with  systolic 
and  diastolic  impulse,  was  detected  between  the  second  and  third 
right  costal  cartilages.  Compared  with  the  cardiac  impulse,  sen- 
sible retardation  of  the  radial  pulse  was  manifest ;  no  fremitus 
was  felt  over  the  tumour,  but  percussion  yielded  a  dull  note. 
The  first  sound  of  the  heart  heard  over  the  apex  was  dull,  as  also 
over  the  tumour;  the  second  sound,  in  this  latter  situation  still 
retained  its  imnatural  accent.  The  cardiac  impulse  was  slightly 
heaving.  A  few  days  before  the  sac  gave  way,  the  first  sound 
over  the  tumour  changed  from  a  dull  sound,  into  one  accurately 
imitated  by  the  crumpling  of  parchment.  Death  was  instanta- 
neous in  the  midst  of  active  duties.  Upon  dissection,  a  sacculated 
aneurism  of  the  aorta  was  found,  commencing  about  one  inch 
and  a  half  above  the  arterial  valves.  The  sac  was  biLocular,'  the 
common  aperture  large.  One  loculus  ascended  upwards  and 
forwards,  its  outer  surface  becoming  fused  with  the  sternal 
periosteum  and  partially  eroding  this  bone  at  its  right  inner 
edge.  The  second  loculus  extended  downwards  and  backwards 
moalding  itself  upon  the  cava,  and  thus  preventing  serious 
pressure  upon  the  vessel.  Of  this  lower  sacculus,  a  transverse 
rupture  three-quarters  of  an  inch  long  had  suddenly  occurred  mid- 
way between  the  right  auricular  appendix  and  the  reflection  of 
the  pericardium,  permitting  the  escape  of  about  twenty-eight 
ounces  of  blood  into  the  pericardial  sac,  and  thus,  probably  at 
once  arresting  the  heart's  action.  The  aorta  was  greatly  dilated 
at  its  origin,  and  had  undergone  extensive  degeneration  of  its 
inner  and  middle  coats ;  the  walls  of  the  heart  were  in  a  state  of 
fatty  degeneration,  those  of  the  left  side  being  hypertrophied ; 
the  right  lung  was  partially  adherent  to  the  sac;  traces  of  old 
pericarditis  existed,  and  the  apex  of  the  right  lung  presented 
tubercle  in  a  state  of  obsolescence.  The  case  is  interesting  from 
the  rarity  of  an  aneurism  with  external  pulsating  tumour  bursting 
into  the  pericardium.  From  an  inspection  of  Dr.  Sibson^s  tables, 
it  appears  to  have  occurred  only  once  in  thirty- three  cases. 

Dr.  John  Cockle,  20th  of  January,  1857. 
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18.  Aneurism  of  the  Aorta,  involving  the  Right  Coronary  Artery, 

which  hurst  into  the  Pericardium,  and  caused  Death  hy  gradual 

Haemorrhage, 

J.  F.,  8Bt.  38,  builder's  labourer,  subject  to  fits  of  gout  or 
rheumatism  in  his  feet,  but  never  had  suffered  from  any 
symptoms  referrible  to  the  heart.  When  recovering  from  one  of 
those  attacks,  and  while  making  water  in  the  semi-recumbent 
posture,  was  seized  with  a  sudden  pain  and  prostration,  but 
without  insensibility,  which  proved  fatal  in  about  fifteen 
minutes. 

The  chest  only  was  examined.  The  lungs  were  quite  healthy. 
The  heart,  rather  enlarged,  with  its  right  cavities  dilated,  was 
quite  empty,  and  flattened  by  the  pressure  of  a  clot  of  blood, 
half  a  pound  in  weight,  which  completely  surrounded  it,  and 
which,  with  about  four  ounces  of  bloody  serum  distended  the 
pericardium.  The  heart  was  more  covered  with  fat  than  usual, 
but  seemed  quite  healthy  in  structure.  The  aorta  was  dilated 
immediately  above  the  valves,  which  were  quite  perfect,  and  its 
lining  membrane,  a  little  above  the  sinuses  of  two  of  the  valves, 
had  a  rough  corrugated  appearance  as  though  it  had  been 
ulcerated  and  cicatrized,  but  aU  three  coats  were  present,  at  the 
base  of  the  convexity  of  the  arch;  however,  the  vessel  was 
dilated  into  a  pouch,  in  the  thin  red  walls  of  which  the  middle 
coat  could  not  be  detected;  and  at  the  place  of  the  right 
coronary  artery,  an  irregular  roundish  opening,  the  size  of  a 
sixpence,  led  from  the  aorta  into  a  cavity  that  would  contain 
a  walnut,  having  several  anfractuosities.  From  one  of  these 
a  minute  ulcerated  aperture  led  into  the  pericardium,  and  caused 
the  death  of  the  patient  by  gradual  hsDmorrhage.  The  arch  of 
the  aorta  was  covered  with  small  patches  of  atheroma. 

The  symptoms  and  appearances  in  this  case  closely  resembled 
those  in  a  similar  instance  brought  forward  by  Dr.  John  Ogle  last 
session,  and  described  at  p.  102  of  the  '*  Transactions." 

Dr.  Ogiek  Wakd,  Zrd  of  February,  1867. 
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19.  ChU  in  the  Left  Middle  Cerebral  Artery  and  Innominate  Artery: 
Disease  of  the  Aorta  ;  Aneuriems  of  the  Aortie  Sinuses. 

A  female,  set.  60,  the  subjeot  of  the  following  history,  came 
into  St.  Mary's  Hospital  on  the  4th  instant.  She  walked  into 
the  Hospital,  and  gave  the  following  account  of  her  previous 
condition,  thereby  showing,  that  at  this  time  there  existed  no 
paralysis  either  of  sensation  or  of  motion.  She  stated,  that  when 
very  young  she  had  suflfered  from  some  severe  affection  of  the 
chest,  and  had  ever  since,  from  time  to  time,  been  in  an  ailing 
condition.  The  chief  symptoms  which  troubled  her  were  palpi- 
tations, cough,  and  a  feeling  of  constriction  of  the  chest.  From 
the  circumstance  that  old  organised  adhesions  of  the  pericardial 
surfaces  were  found  after  death,  and  from  the  nature  of  the 
symptoms  here  mentioned,  we  may  presume  that  this  attack  was 
one  of  pericarditis.  Latterly  these  symptoms  had  increased  in 
severity,  and  had  incapacitated  her  for  performing  any  hard 
work ;  in  addition,  she  had  also  frequently  had  attacks  of  faint- 
ness  and  giddiness,  particularly  in  cold  weather,  and  on  ex-> 
ertion.  Occasionally,  indeed,  when  out  walking  in  the  street 
she  had  been  forced  to  cling  to  the  walls  or  railings  for  support ; 
and  on  account  of  her  staggering  gait  she  had  been  several  times 
unjusdy  accused  of  being  drunk.  These  symptoms  increased  in 
severity,  and  her  breathing  in  particular  being  very  difficult,  she 
sought  relief  in  the  Hospital. 

On  her  admission,  her  lips  were  blue,  her  breathing  very  hur- 
ried, and  the  veins  of  her  neck  were  much  swollen.  It  was  also 
remarked  that  the  pulse  at  the  right  wrist  was  imperceptible. 
At  this  time  she  was  perfectly  sensible,  and  had  perfect  com- 
mand over  her  muscles.  She  took  her  dinner  and  went  to  bed ; 
and  in  about  an  hour  afterwards  was  found  lying  low  in  the  bed, 
on  her  back  and  insensible.  Her  right  arm  and  leg  were  com- 
pletely paralysed,  presenting  not  the  smallest  rigidity  when 
raised  or  moved.  The  pupils  of  both  eyes  were  firmly  con- 
tracted and  immovable.  The  pulse  at  the  right  wrist  was  not 
perceptible,  neither  was  any  pulse  to  be  felt  in  the  arteries  on 
the  right  side  of  the  head  and  neck ;  I  fancied,  however,  that  I 
felt  a  very  slight  pulsation  in  the  upper  part  of  the  right  bra- 
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chial  artery.     Occasionally,  dorisg  her  heavy  breathbg,   the 
right  cheek  was  puffed  out. 

Loud  rales  were  heard  over  the  front  of  the  thorax;  the 
breathing  was  very  noisy,  so  that  it  was  not  easy  to  make  a 
very  careM  stethoscopio  examination  of  the  heart's  sounds.  I 
satisfied  myself,  however,  of  the  existence  of  a  diastolic  aortic 
murmur — a  bruit,  coincident  with  the  diastole  of  the  heart, 
being  audible  from  the  middle  of  the  sternum  down  to  its  lower 
edge. 

The  arrest  of  the  circulation  through  the  vessels  supplied  by 
the  arteria  innominata,  the  diseased  condition  of  the  aortic 
valves  indicated  by  the  bruit,  and  the  suddenness  of  the  para- 
lysis caused  me  at  this  time  to  hazard  the  conjecture  that  a  clot 
of  fibrin  had  suddenly  arrested  the  circulation  through  some  one 
of  the  cerebral  arteries — a  conjecture  which  was  fully  justified 
subsequently. 

The  difficulty  of  breathing  gradually  increased,  the  paralysis 
and  other  symptoms  remaining  the  same,  so  that  the  patient 
died  about  sixty  hours  after  the  first  occurrence  of  the  pa- 
ralysis. 

Post-mortem  examination. — When  the  body  was  examined,  the 
limbs  of  both  sides  were  found  of  equal  rigidity;  there  was 
no  oedema,  and  but  little  fat  on  the  Surface;  the  superficial 
tissues  were  remarkably  dry  and  bloodless.  In  both  pleuras 
there  was  a  considerable  quantity  of  serous  effusion ;  the  lower 
lobe  of  the  left  lung  was  thereby  compressed  and  rendered 
nearly  solid ;  the  right  lung  was  adherent  at  its  apex,  which 
contained  a  few  old,  small,  tubercular  nodules.  The  lungs  were 
highly  congested  with  bloody  serum.  The  surfaces  of  the  peri- 
cardium were  everywhere  firmly  adherent  by  old  and  organised 
attachments.  The  roots  of  the  aorta  and  pulmonary  artery  were 
matted  together ;  and  so  likewise  were  the  auricles.  The  heart 
was  slightly  dilated  and  hjpertrophied ;  its  aortic  valves  were 
thickened  and  slightly  shrunken,  and  thereby  rendered  incom- 
petent ;  water,  when  poured  into  the  aorta,  escaped  freely 
through  them  into  the  left  ventricle.  The  other  valves  were 
quite  healthy.  The  arch  of  the  aorta  was  dilated,  and  its 
internal  surface  much  diseased,  exhibiting  everywhere  signs  of 
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fibroid  and  atheromatous  degenerations.  In  the  aortic  sinuses 
were  found  the  openings  of  three  small  aneurisms.  One,  situated 
above  the  left  coronary  yalye,  admitted  the  little  finger,  and  led 
into  a  pouch  which  passed  behind  the  pulmonary  artery  towards 
the  appendix  of  the  left  auricle.  The  openings  of  the  two  other 
aneurisms  were  at  the  right  of  the  aorta,  and  situated  above  the 
right  coronary  valve ;  one  was  of  the  size  of  a  filbert ;  the  other 
was  much  larger,  and  pressed  considerably  upon  the  descending 
cava  and  the  right  auricle;  the  descending  cava  would  not 
admit  the  entrance  of  the  little  finger. 

The  arteria  innominata  was  found  completely  blocked  up,  for 
the  last  inch  of  its  course,  by  a  firm,  whitish-red,  hardish 
coagulum,  strongly  adherent  to  the  walls  of  the  artery,  and 
extending  up  the  whole  length  of  the  common  right  carotid. 
The  opening  of  the  left  carotid  artery  at  the  aortic  arch  was  not 
more  than  one-fourth  of  its  natural  calibre ;  being  contracted  by 
hard  fibroid  exudation  into  its  coats.  The  left  subclavian  artery 
was  healthy. 

When  the  dura  mater  was  opened,  blood  flowed  rather  fireely 
from  the  venous  sinuses.  Many  red  points  appeared  on  the  cut 
surfaces  of  the  brain,  and  a  considerable  quantity  of  clear  serous 
fluid  was  present  in  the  lateral  sinuses  of  the  brain.  The  left 
carotid  artery,  where  it  emerges  from  the  sella  turcica  and 
passes  to  the  brain,  was  found  completely  blocked  up  by  a  firm 
reddish  coagulum,  which  extended  for  an  inch  along  the  middle 
cerebral  artery.  The  portion  of  the  brain  to  which  the  middle 
cerebral  artery — the  chief  branch  of  the  internal  carotid — is 
directed,  and  particularly  the  left  corpus  striatum  was  much 
softened,  readily  breaking  down  into  a  pulp.  The  other  parts  of 
the  brain,  and  likewise  the  vessels  at  its  base,  were  foimd 
quite  healthy  in  appearance. 

There  was  nothing  worthy  of  note  to  be  mentioned  concerning 
the  other  organs  of  the  body. 

Remarks, — This  case  presents  some  points  of  interest,  both  in 
a  physiological  and  in  a  pathological  sense.  It  appears  clear 
that  the  arteria  innominata  was  blocked  up  at  the  time  of  the 
admission  of  the  patient  into  the  Hospital,  and  for  the  reasons 
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that  the  pulse  was  then  imperceptible  at  the  wrist,  and  that  the 
clot  itself  was  evidently  not  of  recent  formation.  Consequently 
the  fonctlons  of  the  brain  were  duly  carried  on,  notwithstanding 
that  its  supply  of  blood  through  this  artery  was  cut  oflP,  and  that 
not  more  than  one-fourth  of  the  due  amount  of  blood  could  have 
passed  through  the  opening  of  the  left  common  carotid.  Also  it 
is  evident,  that  for  the  last  sixty  hours  of  life  the  only  supply  of 
blood  which  the  brain  received  was  that  which  passed  through 
the  left  vertebral  artery.  The  cause  of  the  formation  of  the 
clots  in  the  arteria  innominata,  and  in  the  left  cerebral  artery, 
must  be,  to  a  certain  extent,  matter  of  conjecture.  There  were 
no  local  alterations  perceptible  in  the  vessels  themselves  which 
could  give  any  account  of  clots.  Both  vessels,  to  all  appearance, 
seemed  perfectly  healthy ;  the  arterial  branches  at  the  base  of 
the  skull,  and  around  the  obstructed  artery,  were  quite  natural 
to  the  eye.  Perhaps  the  existence  of  the  aneurisms  may  give 
tts  a  clue  to  the  obstruction  of  the  arteries.  It  is  not  unfair  to 
presume  that  it  was  very  possible  for  some  broken  down  por- 
tions of  fibrin  to  have  been  washed  out  of  one  or  other  of  the 
aneurisms  at  the  root  of  the  aorta,  and  to  have  been  carried 
along  in  the  current  of  blood  until  arrested  in  their  progress, 
actbg  then  as  a  ligature  of  the  artery,  and  causing  behind  it  the 
formation  of  a  firm  fibrinous  coagulum.  This  supposition  is 
strengthened  by  the  fact  that  the  mouths  of  the  aneurisms  were 
large.  There  were  no  fibrinous  beads  around  any  of  the  heart's 
valves,  so  tiiat  the  carrying  away  and  arrest  of  one  of  these  in 
the  circulation  could  not  have  caused  the  clots,  after  the  manner 
described  by  Dr.  Xirkes.  The  softening  of  the  brain  was  clearly 
secondary  to  the  airest  of  the  circulation.  In  this  case  the 
supply  of  blood  to  the  left  middle  lobe  of  the  brain  must  have 
been  wholly  cut  off;  there  could  have  been  no  compensatory 
supply  to  it  through  the  right  carotid  artery. 

To  the  practitioner,  also,  this  case  of  paralysis,  like  so  many 
others  of  its  kind,  offers  a  word  of  fruitful  warning.  "What 
would  a  vigorous  treatment  have  done  here  ?  What  could  any 
interfering  treatment  do  ? 

Dr.  W.  0.  Mabxham,  I7th  of  February,  1857. 
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20.  Fibroid  Degeneration  and  Enlargement  of  the  Heart  without 
Valvular  Disease. 
L.  W.,  SBt.  34,  was  a  patient  of  Dr.  Barlow's,  in  Guy's  Hos- 
pital, in  February,  1857,  and  died  soon  after  admission.  Her 
husband  stated  that  when  twelve  years  of  age,  she  had  an  attack 
of  acute  rheumatism,  and  had  always  been  a  delicate,  ailing 
woman.  She  had  had  also  numerous  miscarriages.  During  the 
last  few  weeks  she  had  been  suffering  from  all  the  usual 
symptoms  of  heart-disease.  The  bronchial  rales  obscured  the 
cardiac  sounds,  but  no  very  evident  bruit  was  heard.  The  urine 
was  albuminous.  The  body  presented  the  nsual  appearances  of 
one  dead  of  heart-disease.  Lower  limbs  dropsical,  upper  part  of 
body  yellowish,  and  face  congested.  The  viscera  were  hard; 
liver  nutmeg ;  subacute  inflammation  of  the  bronchial  tubes ; 
kidneys  appeared  to  the  naked  eye  healthy,  but  the  microscope 
showed  some  inflammatory  deposit  within  the  tubules ;  there  was 
probably  a  recent  or  subacute  inflammation  of  these  organs.  The 
heart  was  enlarged,  weighing  twenty-two  ounces,  and  the  left 
Tentricle  disproportionally  increased,  thus  giving  it  a  resemblance 
to  the  form  seen  in  aortic  disease.  This  cavity  was  considerably 
dilated ;  the  walls,  which  were  of  the  natural  thickness  at  the 
base,  gradually  diminishing  until  they  were  nearly  lost  at  the 
rounded  apex.  The  right  ventricle  was  enlai^ed,  and  walls 
hypertrophied.  All  the  valves  were  healthy,  but  the  mitral 
onflce  was  perhaps  slightly  larger  than  natural  from  ike  stretch- 
ing which  it  had  shared  with  the  yentricle.  The  remarkable 
peculiarity,  however,  about  the  heart,  and  that  which  constituted 
its  essential  disease,  was  the  fibroid  degeneration  it  had  undergone 
in  consequence  of  a  general  inflammation  of  all  its  structures. 
Thus,  the  pericardium  was  of  an  opaque  white  colour,  and  much 
thickened.  The  endocardium,  in  like  manner  was  similarly 
affected,  and  this  was  especially  the  case  at  the  lower  part  of  the 
left  ventricle,  where  the  serous  membrane  formed  a  milk-white 
dense  structure  covering  the  inner  surface  of  the  cavity,  and 
completely  surrounding  the  muscular  columns.  The  smaller 
muscular  trabecule  were  wholly  converted  into  fibrous  cords,  and 
the  larger,  when  cut  across,  were  seen  to  consist  of  a  dense  fibre 


Digitized  by  LjOOQIC 


140 

structore  extemallj  with  remains  of  the  moscular  tissue  within. 
The  great  peculiarity,  however,  in  this  diseased  organ,  was  the 
fihrous  degeneration  of  the  muscular  walls  themselves ;  thus,  if 
any  part  were  cut  through,  the  structure  was  seen  to  he  pervaded 
hy  a  number  of  white  lines  and  patches ;  these  consisted  of  fibre- 
tissue,  and  affected  every  part  of  the  organ ;  the  right  ventricle 
being  also  involved,  although  its  endocardium  was  healthy.  As 
far  as  could  be  estimated,  one  half  at  least,  of  the  true  muscular 
tissue  was  thus  displaced  by  the  adventitious  fibre. 

The  same  question  arises  in  this  case  as  in  most  others  of  heart- 
disease,  where  there  is  a  history  of  rheumatism  several  years 
before ;  how  much  of  the  disease  occurred  at  that  time,  how  much 
was  altogether  recent,  or  how  much  was  essentially  chronic, 
and  required  years  for  its  production.  No  doubt  the  disease  in 
this  case  would  have  taken  a  diflferent  course  if  the  severity  of  the 
endocarditis  had  alighted,  as  is  usual,  on  the  valves  and  their 
neighbourhood. 

Dr.  WiLzs,  I7ih  ofFehruan/,  1857. 


21.  Eupture  of  the  Right  Posterior  Cerehral  Artery.  Death  from 
Hamwrhage,     Extemive  Disease  of  Kidneys, 

A.  W.,  set.  69,  was  found  dead  in  bed,  about  nine  a.m.,  on 
Thursday,  the  5th  of  February.  Her  occupation  for  some  years 
had  been  that  of  a  crossing-sweeper;  but  she  was  also  in  receipt 
of  an  allowance  of  money  from  tiie  parish.  She  was  not  in  want 
of  the  necessaries  of  life ;  her  habits  were  intemperate,  and  she 
principally  drank  gin.  She  was  stated,  by  her  neighbours  in  the 
same  house,  to  have  sufiered  from  rheumatic  gout,  particularly  in 
the  hands;  and  occasionally  from,  convulsions,  which,  from  the 
best  accounts  that  could  be  gathered,  appeared  evidentiy  to  be 
epileptic. 

Post-mortem  examination,  ninety-six  hours  after  death,  by  Mr. 
H.  C.  Stewart.— Externally  there  were  no  marks  of  violence;  the 
body  was  not  emaciated,  but  rather  the  contrary,  the  face  was 
distorted  and  drawn  to  the  right  side,  the  mouth  partiy  open,  the 
top  of  the  tongue  protruding,  and  shewing  marks  of  having  been 
bitten ;  a  bloody  serum  was  exuding  from  the  mouth ;  the  hand, 
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arm,  and  leg  of  the  same  side  were  more  contracted  than  those  of 
the  opposite  side. 

Head. — On  opening  the  skull,  the  dnra  mater  was  fonnd  highly 
congested,  and  on  catting  into  the  cavity  of  the  arachnoid,  a  con- 
siderahle  quantity  of  watery  fluid  (two  ounces  hy  measure) 
escaped.  The  pia  mater  was  likewise  much  congested.  The 
substance  of  the  brain  was  firm  to  the  touch,  and  when  cut  into, 
exhibited  throughout  a  high  state  of  vascularity.  The  left 
lateral  ventricle  contained  about  half  an  ounce  of  serum ;  the  right 
one  contained  about  the  same  quantity,  but  in  the  anterior  part 
of  it  was  a  large  clot  of  blood,  which  was  traced  into  the  third 
ventricle,  thence  into  the  fourth,  and  ultimately  to  the  base  of  the 
brain.  This  clot  was  sufficient  to  flU  an  ounce  measure.  The 
source  of  it  was  from  the  right  posterior  cerebral  artery,  which 
was  ruptured.  The  base  of  the  skull  contained  two  oimces  of 
bloody  serum.  The  cerebellum  itself  was  healthy,  but  its  vessels 
very  congested. 

Lungs  healthy,  except  slight  costal  adhesions  of  the  right  one. 
Heart  of  natural  size;  externally,  rather  large  deposit  of  fat 
around  the  coronary  vessels.  No  valvular  disease  of  either  side. 
Walls  of  about  usual  thickness,  but,  perhaps,  less  firm  than 
natural.  Stomach,  containing  about  three  ounces  of  semi-digested 
food,  apparently  broth  and  potatoes ;  lining  membrane  perfectly 
healthy.  The  Hver,  spleen,  pancreas,  and  intestines  presented 
nothing  worthy  of  note.  The  left  kidney  was  small,  measuring 
three  inches  and  a  quarter  in  length,  and  one  inch  and  three  quarters 
in  breadth,  being  one  inch  and  one-eighth  thick;  a  number 
of  cysts  were  seen  through  the  capsule,  which,  on  being  removed, 
brought  away  with  it  some  portions  of  the  kidney-substance ;  the 
surface,  besides  presenting  a  large  number  of  cysts,  was  rough, 
granular,  and  mottled  with  a  slightly  yellowish  tint.  The  cysts 
varied  in  size  from  the  minutest  point  just  visible,  to  three- 
eighths  of  an  inch  in  diameter;  they  existed  in  the  kidney 
substance,  as  well  as  on  the  surface,  beyond  the  level  of  which  they 
projected  very  slightly,  and  were  more  abundant  and  larger  at  the 
upper  than  at  the  lower  end  of  the  kidney ;  they  were  filled  with 
a  thin,  slightly  yeUowish-brown  fluid,  which  varied  in  tint  in 
the  different  cysts.     The  right  kidney  was  yet  smaller  than  the 
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left  one,  but  the  cysts  in  it  were  more  numerous,  and  larger. 
The  kidneys  presented  very  good  specimens  of  granular  disease, 
combined  with  cystic  degeneration  of  those  organs. 

Dr.  Hakb,  2nd  of  March,  1857. 


22.   Open  Foramen  Ovale ;  Loud  Systolic  Bruit ;  TuhercuHom  of 

the  Lunge, 

C.  S.,  aet.  4,  had  always  been  considered  a  delicate  child.  A 
year  ago,  she  was,  for  some  cause,  imder  the  care  of  my  friend 
Dr.  Sieveking,  but  had  since  then  enjoyed  good  health  up  to  the 
period  of  my  seeing  her.  On  the  7  th  of  February,  1857,  the 
child  was  brought  to  the  Hospital  by  the  mother,  who  informed 
me  that  she  had  been  ill  about  three  weeks,  that  she  was 
falling  away,  had  become  thin  and  pale,  had  lost  her  appetite, 
and  was  occasionally  sick ;  that  she  was  also  fretful  and  irritable, 
and  had  an  occasional  slight  cough.  On  examining  the  chest,  I 
found  a  rough,  loud,  systolic  bruit,  which  was  audible  all  along 
the  base  of  the  heart,  and  in  the  whole  of  the  left  subclavicular 
region;  it  was  indistinctly  heard  below  the  nipple,  and  was 
scarcely  audible  at  the  heart's  apex;  its  point  of  greatest 
intensity  was  to  the  left  of  the  upper  part  of  the  sternum ;  it 
was  not  audible  up  the  right  edge  of  the  sternum,  along  the 
course  of  the  aorta.  I  found  nothing  abnormal  in  the  sounds  of 
the  lungs,  excepting  only  that  I  belieyed  the  subclavicular 
region  of  the  left  side  was  slightly  duller,  on  percussion,  than 
that  of  the  right  side.  Taking  into  consideration  the  general 
condition  of  the  child,  the  peculiar  situation  of  the  bruit,  the 
absence  of  all  symptoms  of  cardiac  disease,  and  the  possible 
presence  of  a  left  clavicular  dull  percussion  sound,  I  formed  the 
diagnosis  that  the  child  was  suffering  from  tubercular  disease  of 
the  lungs ;  though  at  the  same  time,  on  account  of  the  absence  of 
other  signs  and  symptoms  of  pulmonary  disease,  I  placed  a 
query  by  the  side  of  the  diagnosis  entered  on  the  paper. 

During  the  following  ten  days,  under  the  use  of  cod-liver  oil, 
and  steel,  the  child  appeared  to  improve  in  health.  On  the  18th 
however,  abont  twelve  days  after  I  had  first  seen  her,  she  was 
brought  to  me  greatly  altered  in    appearance.      The  mother 
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informed  me  that,  on  the  preceding  evening,  the  child  (who,  up 
to  this  moment,  seemed  still  improving)  had  heen  suddenly 
seized  with  violent  convulsions  and  great  difficulty  of  breathing, 
and  that  she  had  been  struggling  and  fighting  for  life  the  whole 
of  the  night,  the  mother  expecting  that  every  moment  would 
have  been  her  last. 

It  was  evident  now  that  some  serious  mischief  had  fallen  on 
the  brain.  Instead  of  being,  as  hitherto,  restless  and  irritable, 
and  hard  to  manage,  she  lay  in  her  mother's  arms,  sleepy  and 
drowsy,  stupid,  difficult  to  rouse,  and  partially  senseless.  There 
were  also  convulsive  twitchings  and  jumpings  of  the  right 
shoulder,  but  no  paralysis.  The  face  was  flushed,  the  pulse 
rapid,  and  the  skin  hot  and  dry.  There  was  no  cough,  nor  was 
Ihe  respiration  particularly  affected;  she  breathed  freely,  in  fact. 
On  examining  the  chest,  I  found  the  heart's  action  violent :  the 
bruit  mentioned  above  was  stiU  present,  but  it  was  now  louder, 
rougher  and  more  prolonged ;  it  was  distinctly  audible  over  the 
whole  praecordial  region,  also  over  the  upper  part  of  the  sternum, 
and  along  its  right  border.  It  was  also  heard  remarkably  loud 
in  the  whole  of  the  upper  half  of  the  interscapular  space— equally 
loud  on  either  side  of  the  spine.  The  lungs  were  carefully 
examined,  but  nothing  abnormal  could  be  detected  in  any  portion 
of  them.  A  note  was  made  at  the  moment,  that  the  respiratory 
murmur  was  everywhere  loud  and  clear,  and  the  percussion- 
sound  good.     Kot  the  slightest  rale  was  anywhere  audible. 

I  may  here  observe,  that  the  child  was  not  altogether  tree 
from  symptoms  of  cyanosis.  It  is  true  they  were  so  little 
marked,  that  I  should  not  have  noticed  them,  had  not  the  mother 
called  my  attention  to  the  circumstance,  that  the  child's  feet 
were  generally  cold,  and  often  of  a  blueish  red  colour ;  and  that 
the  small  veins  immediately  around  the  nails  of  the  hand  were 
swollen  and  dark  coloured.  The  serious  condition  of  the  child  at 
the  moment  entirely  distracted  my  attention  from  this  particular 
fact. 

Taking  into  calculation  the  signs  and  symptoms  here  recorded, 
I  came  to  the  conclusion  that  the  child  was  now  suffering  from 
cardiac  inflammation.  I  founded  this  opinion  on  the  violence  of 
the  febrile  action,  the  intensity  and  now  wider  distribution  of 
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the  cardiac  hraii,  and  the  absence  of  signs  and  symptoms  of 
pulmonary  disease.  The  choreic  twitchings  of  the  arms,  the 
strong  beatings  of  the  heart,  and  the  cerebral  symptoms, 
confirmed  the  opinion,  that  there  was  cardiac  inflammation,  and 
that  the  disease  had  secondarily  involved  the  brain. 

The  child  died  about  seventeen  hours  after  I  had  seen  her 
and  had  made  the  above  examination. 

Post-mortem  examination  of  the  body  revealed  the  following 
condition  of  the  heart  and  lungs.  The  heart  presented,  neither 
externally  nor  internally,  the  slightest  trace  of  inflammation; 
nor  was  there,  as  far  as  the  eye  could  judge,  any  deviation  from 
their  normal  condition  observable  in  any  of  the  valves  or  of  the 
orifices  of  the  organ.  There  was  neither  constriction  of  the 
orifices,  nor  of  the  roots  of  the  great  vessels,  nor  any  defect  in 
the  valvular  apparatus.  In  all  respects,  the  heart  appeared 
healthy  and  normal,  except  in  one,  and  this  was  in  an  open 
condition  of  the  foramen  ovale.  The  foramen  ovale,  though 
largely  open,  so  as  to  permit  the  point  of  a  finger  to  pass  from 
the  right  into  the  left  auricle,  was  partially  closed,  on  the  left 
side  of  the  septum,  by  a  peculiar  adjustment  of  the  membraneous 
val7e.  This  membrane,  about  one-third  of  an  inch  wide,  was 
attached  at  the  upper  and  lower  parts  of  the  opening,  but  at  its 
intermediate  parts  was  free  and  unattached,  in  consequence  of 
which,  it  would  permit  a  stream  of  fluid  to  pass  readily  from  the 
right  into  the  left  auricle ;  but,  should  the  current  tend  to  pass 
in  an  opposite  direction — ^from  the  left  to  the  right  auricle— then 
the  membrane,  falling  back  on  the  opening,  and  acting  as  a 
valve,  would  prevent  the  flow  of  the  fluid,  excepting  through 
two  narrow  semilunar  slits  which  still  remained  unclosed,  one  on 
either  side  of  the  membraneous  valve. 

The  lungs  were  dark  coloured,  and  did  not  contract  much 
when  the  thorax  was  opened.  On  incising  them,  I  found  that 
l^ere  was  not  a  single  portion  of  any  lobe  of  either  lung  which 
was  not  studded  with  miliary  tubercles.  These  tubercles,  about 
the  size  of  mustard-seeds,  were  equally  distributed  through  all 
parts  of  the  lungs,  and  were  evidently  deposited  at  a  similar 
moment,  for  they  all  presented  exactly  similar  appearances ;  they 
were  placed  at  intervals  of  about  half  an  inch  apart.     The  lung- 
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tissue  intervening  was  perfectly  healthy  and  crepitant,  and 
readily  distensible  by  inflation.  Very  little  bloody  senun 
escaped  from  the  cnt  surfaces  of  the  lungs,  nor  was  any  observed 
in  the  larger  bronchial  tubes. 

Remarks, — Such  was  the  history  of  |he  physical  signs  and 
symptoms  careMly  taken  during  life,  and  such  the  condition  of 
the  heart  and  lungs  found  after  death,  in  this  very  interesting 
case.  One  or  two  points  of  considerable  importance,  affecting 
the  diagnosis  of  the  diseases  of  the  heart  and  lungs,  appear 
naturally  to  suggest  themselves  for  consideration  in  connection 
with  the  history. 

What  was  the  cause  of  the  cardiac  bruit  ?  and  how  came  it, 
that,  with  such  a  large  and  extensive  deposition  of  tubercles  in 
the  lungs,  no  physical  signs  of  disease  of  the  pulmonary  organs 
were  present  when  the  chest  was  examined  only  seventeen  hours 
before  death,  and  that  the  respiratory  murmur  was  then  loud 
and  clear,  the  percussion  very  good,  and  no  rale  anywhere 
audible  ? 

When  I  first  saw  the  child,  I  imagined  that  the  bruit  was  in 
some  way  connected  with,  and,  in  fact,  indicated,  tubercular 
disease  of  the  upper  lobe  of  the  left  lung;  for,  as  is  weU  known, 
we  occasionally  meet  with  a  bruit  in  such  case  at  the  left  of  the 
sternum,  taking  the  direction  of,  and  therefore  supposed  to  have 
some  connection  with,  the  pulmonary  artery;  the  hypothesis 
being,  that  the  artery  or  its  branches  are  at  some  point  com- 
pressed by  the  swollen  mass  of  the  tubercular  lung.  The  history 
and  cause  of  such  bruit,  however,  I  may  observe,  are  very 
obscure ;  and  whether  the  condition  mentioned  be  the  true  one 
or  not,  it  is  very  clear,  from,  the  nature  of  the  bruit  heard  in  the 
present  case,  its  extent,  its  loudness,  and  the  position  where  it 
was  heard  most  intensely,  that  it  is  not  to  the  tubercular 
condition  of  the  lungs  that  we  must  look  for  its  explanation. 

It  seems,  then,  not  unnatural— as  the  valves  and  orifices  of  the 
heart  itself  were  normal,  and  as  no  change  of  structure  could  be 
found  in  the  aorta,  or  in  any  of  the  parts  around  the^  great 
vessels  at  the  root  of  the  lungs — to  suggest,  that  the  bruit  had  its 
origin  in  the  open  foramen  ovale.     On  any  other  supposition,  the 
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brnit  seems  inexplicable.  But  here  we  are  met  with  the  diffi- 
culty, that,  in  all  cases  of  open  foramen  oyale  hitherto  met  with 
in  which  bruits  have  been  heard  during  life,  there  have  been 
found  (where  examinations  have  been  made  after  death),  in 
addition  to  the  open  foramen  ovale,  abnormal  conditions  in  other 
parts  of  the  heart,  or  of  the  great  vessels,  such  as  of  themselves 
might  be  considered  sufficient  to  produce  the  unnatural  sound.* 
And  then,  again,  it  is  asserted,  a  priori,  that,  from  the  very 
nature  of  the  parts  implicated,  it  is  scarcely  possible  a  bruit 
could  be  produced  from  an  open  foramen  ovale.  Let  us  consider 
shortly  the  value  of  these  two  objections. 

I  may,  in  the  first  place,  safely  conclude  that,  in  this  heart, 
there  really  did  exist  no  abnormal  condition  beyond  that  of  an 
open  foramen  ovale. 

If  we  consider  the  question,  we  shall  find,  that  the  fact  of 
some  other  abnormal  state  of  the  heart  having  been  always 
found  present,  coincidently  with  an  open  foramen,  in  cases  where 
the  bruit  had  been  heard  during  life,  does  not  militate  against 
the  idea,  that  an  open  foramen  ovale  may  of  itself,  under  certain 
conditions,  give  rise  to  a  murmur.  For  is  it  not  very  possible 
that  such  murmur  may  have  been  present  in  many  cases  simply 
of  open  foramen  ovale,  but  was  not  discovered  during  life, 
because  the  disturbances  to  the  circulation,  produced  by  the 
simple  lesion,  were  not  of  themselves  of  a  nature  marked  enough 
to  excite  attention  ?  In  cases,  and  these  are  the  most  ordinary 
kind,  where  the  pulmonary  artery  is  at  the  same  time  constricted, 
it  is  evident  that  disordeors  in  the  heart's  action  muot  ensue,  such 
as  would  inevitably  demand  notice.  Cases  where  the  foramen 
ovale  must  have  been  partially  open  during  life,  and  yet  where 
no  syudptoms  to  mark  the  fact  had  been  observed,  are  frequently 
met  with ;  and  assuredly,  in  the  majority  of  these  cases,  it  would 
be  a  complete  begging  of  the  question  to  affirm,  that  no  murmurs 
really  existed  during  liie.     It  is  more  correct  to  say  that,  in  the 

*  Dr.  Walfihe,  who  must  be  as  well  acquainted  aa  anyone  with  the  real 
position  of  the  case,  states  in  his  work  on  the  Heart  and  LunffSy  p.  711: — **I 
do  not  know  that  we  are  in  a  position  to  assert  podtively  that  patency  of  the 
foramen  ovale  will  in  itself  cause  murmur ;  for  in  all  the  records  that  I  have  met 
with  of  the  oo-existenoe  of  the  two  things,  either  constriction  of  the  pulmonary 
orifice  is  actually  stated  to  have  eiisted,  or  it  may  hare  existed. 
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rery  great  majority  of  cases  of  simple  open  foramen  ovale, 
disturbances  in  the  circulation  do  not  occur,  and  therefore  no 
examination  of  the  heart  is  made  during  life.  Practically 
speaking,  how  many  cases  are  there  on  record,  where  simple 
open  foramen  ovale  has  been  found  after  death,  in  which  the 
observer  can  affirm  that  no  murmur  existed  during  life?  I 
suspect,  very  few;  and  if  so,  then  it  foUows,  that  there  is 
no  evidence  positively  demonstrative  of  the  non-existence  of 
such  a  murmur ;  and  that  the  objections  to  it  are  purely  hypo- 
thetical. 

In  the  next  place,  why  should  we  judge  such  a  bruit  to  be 
improbable,  on  account  of  the  nature  of  the  conditions  under 
which  it  must  be  produced  ?  Let  us  shortly  consider  what  these 
conditions  are.  It  must  be  remembered  that  the  bruit  was 
heard  during  the  time  of  the  systole  of  the  heart's  ventricles,  and 
must  have  therefore  been  coincident  with  the  diastole  of  the 
auricles.  A  bruit  arising  at  an  open  foramen,  coincidently  with 
the  systole  of  the  auricles  of  the  heart,  appears  to  be  an 
impossible  occurrence,  for  the  reason  that  (the  foramen  being 
open,  and  consequently  the  blood  in  the  two  auricles  freely 
communicating)  the  pressure  on  the  blood  during  the  auricular 
systole  would  be  equal  in  both  auricles,  and  consequently  there 
would  be  no  tendency  of  currents  of  blood  to  pass  from  one 
auricle  to  the  other.  But  a  very  different  condition  of  things 
obtains  during  the  diastole  of  the  auricles;  then,  the  blood, 
rushing  from  the  vense  cavsB  and  the  pulmonary  veins  into  the 
relaxed  auricles,  might  readily  find  its  way  through  an  open 
foramen  ovale,  and,  under  certain  conditions,  conceivably  produce 
such  vibrations  as  would  be  represented  by  murmurs  to  the  ear 
of  the  auscultator.  How,  indeed,  can  it  be  asserted  with 
confidence,  that,  in  those  cases  of  open  foramen  ovale  associated 
with  other  defective  conditions  of  the  heart,  in  which  murmurs 
were  heard  during  life — ^how  can  it  be  asserted,  that  none  of 
the  murmurs  ever  arose  at  the  open  foramen?  Why  is  it 
assumed  that  they  always  take  their  origin  in  those  other  defective 
conditions,  whatever  they  be,  of  the  heart  ? 

In  the  present  case,  the  anatomical  condition  of  the  aperture  of 
the  foramen  was  plainly  most  favourable  for  the  production  of 
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vibrations,  viz,,  a  thin  membraneous  band  stretclied  across  tbe 
opening,  and  attached  only  at  its  two  extremities.  A  current  of 
blood  rushing  through  such  an  aperture,  from  the  right  to  the 
left  auricle  (and  we  have  seen  that  the  current  could  not  pass 
from  left  to  right)  would  hardly  fail  to  throw  the  membrane  into 
a  vibratile  state.  Any  impediment  to  the  passage  of  the  blood 
through  the  limgs,  and  consequently  through  the  right  side  of 
the  heart,  would  naturally  tend  to  increase  the  flow  of  blood 
through  the  foramen  ovale,  by  obstructing  its  ready  exit  from 
the  right  auricle  into  the  right  ventricle.  In  this  case,  we  must 
suppose  that  the  tubercular  condition  of  the  lung  impeded  the 
circulation,  and  so  might  have  increased  the  intensity  of  the 
bruit,  as  it  was  last  heard  during  the  life  of  the  patient. 

Again,  it  has  been  objected  that  the  force  of  the  blood  flowing 
into  the  auricle  from  the  vense  cavse  is  not  sufficient  to  give  rise, 
under  such  circumstances,  to  a  bruit.  To  this  I  will  answer,  that 
great  force  in  a  current  is  not  always  necessary  to  produce  a 
bruit,  and  that  under  a  favourable  combination  of  things  a  weak 
current  may  occasion  a  very  loud  murmur. 

For  such  reasons,  I  think  the  objections  to  the  probability  of 
the  bruit  being  in  this  case  formed  at  the  foramen  ovale  untenable. 
One  argument  in  favour  of  the  view  I  hold  I  have  not  yet 
mentioned,  though  I  think  it  a  very  powerful  one ;  it  is  this.  If 
the  bruit  was  not  formed  at  the  foramen  ovale,  what  produced  it  ? 
I  certainly  think  it  much  more  rational  to  believe,  that  a  long 
and  loud  bruit,  such  as  this,  heard  on  several  separate  occasions 
(and  most  carefully  observed)  at  a  peculiar  part  of  the  thorax  in 
front,  and  loudly  also  in  the  interscapular  region,  arose  at  the 
open  foramen,  than  to  acquiesce  in  the  proposition  that  some 
inexplicable  mystery  involves  the  subject.  I  have  given,  I 
think,  fedr  reasons  why,  a  priori,  there  is  nothing  improbable  in 
the  existence  of  such  a  murmur ;  and  the  facts,  as  here  related, 
appear  to  me  to  justify  the  conclusion,  that  a  murmur  so  pro- 
duced really  did  exist  in  the  present  case. 

Another  fact  of  considerable  interest  was  observed  in  connec- 
tion with  the  lungs.  Seventeen  hours  before  death,  a  careful 
examination  detected  no  alteration  whatever  from  the  healthy 
state  at  any  part  of  the  chest,   either  in  the  percussion  or 
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auscultation  sounds  of  the  lungs ;  and  yet,  neyertheless,  there  was 
found,  after  death,  no  portion  of  either  lungs  in  which  were  not 
thickly  strewn  miliary  tubercles.* 

Dr.  Habkhait,  9rd  of  March,  1857. 

R^ort  on  the  apeeimm. — ^Dr.  Quain  reported  for  Dr.  Peacock  and 
himself  upon  this  specimen,  but  it  had  been  a  good  deal  injured 
by  previous  inspection.  So  far,  however,  as  it  was  possible  to 
judge,  there  was  nothing  abnormal  in  the  cavities,  the  inlets,  the 
outlets,  or  the  valves  of  the  heart,  except  the  open  foramen  ovale 
and  the  band  stretched  across  it  as  decribed  in  Dr.  Markham's 
communication.  They  were  unprepared  to  say  how  far  this  mal- 
formation was  capable  or  incapable  of  producing  the  morbid  sound 
described  by  Dr.  Markham.  17 th  of  March. 


23.  Malformation  of  the  Heart.     Cyanosis. 

A  boy,  8Bt.  4,  died  on  the  28th  of  Harch.  Cyanotic  more  or  leas 
since  birth,  but  was  not  much  so  until  one  year  old.  Parents  say 
that  a  former  child  suffered  and  died  in  the  same  way. 

Symptoms  of  cyanosis  varied  a  good  deal  in  amount.  When 
the  child  was  in  its  best  health  and  quiet,  it  was  only  slightly 
blueish,  and  extremely  languid ;  but  when  out  of  sorts  at  all,  it 
was  very  blue  and  cold,  its  breathing  difficult,  and  it  was  unable 
to  move.  The  child  was  very  weak  and  thin,  and  at  its  best 
could  only  walk  across  a  room.  Appetite  was  very  capricious; 
sometimes  it  refused  all  food  but  sugar  and  water,  and  then  it 
had  a  habit  of  chewing  brown  paper.  Fingers  and  toes  were 
greatly  clubbed. 

About  a  year  before  its  death,  a  very  loud  basic  systolic  mur- 
mur used  to  be  audible,  and  was  transmitted  freely  in  all 
directions.     The  child  died  after  a  week  of  jaundice. 

Post-mortem  examination. — Child  small,  thin,  highly  jaundiced, 
thirty-one  inches  long. 

Heart.— Aperture  admitting  little  finger  at  base  of  septum 
ventriculorum,  in  such  a  position  that  the  aorta  arises  from,  both 

*  In  order  that  medical  statistics  ma7  not  be  vitiated,  it  is  proper  to  state 
that  this  case  is  also  related,  with  comments,  in  the  '*  British  Medical  Journal" 
of  April  4th,  1867.— £rf. 
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ventricles  about  equally.  This  vessel  is  one  inch  and  three 
quarters  in  circumference  at  its  origin;  its  valves  are  natural. 
The  pulmonary  artery  arises  from  the  left  ventricle,  and  is  about 
half  its  natural  calibre,  being  only-  two-thirds  of  an  inch  in 
circumference ;  has  only  two  valves,  which  are  small,  and  probably 
incompetent.  Ductus  arteriosus  obliterated;  foramen  ovale 
patent,  about  one-third  by  one  quarter  of  an  inch  in  size; 
mitral  and  tricuspid  valves  natural ;  the  two  ventricles  of  nearly 
the  same  size,  and  both  of  great  thickness,  contributing  about 
equally  to  form  the  apex.  Liver,  seven  and  a  half  inches  trans- 
versely, mottled,  hepatic  ramuscules  injected;  gall-bladder  filled 
with  whitish  mucus,  its  Lining  membrane  very  finely  injected, 
and  its  coats  thickened  with  transparent  lymph;  spleen,  three  inches 
and  a  half,  quite  firm  and  natural ;  pancreas  healthy ;  stomach 
rather  huge,  quite  healthy ;  thymus,  one  inch  and  a  half,  natural 
in  texture ;  lungs  quite  healthy;  vessels  at  roots  of  lungs  present 
no  obvious  peculiarities  as  to  size. 

Mr.  Geobge  Buchakan,  7th  of  April,  1857. 


24.  Fibroid  Growth  in  the  Septum  Ventriculorum  of  the  Heart. 

This  specimen  was  sent  to  me  by  Mr.  Dolman,  house-surgeon 
to  the  Derby  Infirmary,  with  the  following  history : — 

A.  B.,  sat  23,  a  cattle-drover,  whilst  driving  a  beast,  at  nine 
o'clock,  A.M.,  in  the  streets  of  Derby,  was  seen  to  fSsdl  suddenly 
on  his  face.  He  was  immediately  picked  up,  placed  in  a  cart, 
and  carried  to  the  Infirmary  which  was  close  by,  but  whai  arrived 
there,  life  was  extinct.  The  person  who  first  saw  him,  said  he 
gasped  two  or  three  times,  and  then  ceased  to  breathe.  The 
post-mortem  examination  was  delayed  three  days,  in  consequence 
of  the  necessary  authority  not  having  been  received.  The  body 
was  well  nourished  and  muscular ;  aU  the  organs  were  found  to 
be  healthy.  The  pericardium  contained  the  ordinary  amount  of 
fluid,  and  was  otherwise  healthy ;  a  little  dark  coloured  fluid-blood 
was  found  in  the  right  auricle,  but  the  ventricles  were  quite 
empty.  A  large  hard  tumour  was  found  to  be  growing  in  the 
septum  of  the  ventricles.  The  heart  was  then  sent  to  me  for 
further  examination. 
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The  organ  was  of  the  usual  size,  the  cayities  well  proportioned^ 
and  the  muscular  walls  of  natural  thickness.  The  growth 
projected  more  towards  the  right  than  the  left  side,  so  that,  upon 
looking  into  the  left  yentricle,  no  tumour  could  be  seen ;  the  only 
trace  of  disease  being  a  thickened  patch  of  endocardium,  beneath 
the  aortic  valves,  at  the  part  where  the  partition  is  merely 
membranous.  Upon  opening  the  right  ventricle,  a  considerable 
projection  was  seen  to  occur  from  the  protrusion  of  l^e  septum 
into  it,  the  latter  presenting  a  convex  instead  of  a  flattened 
BurfEtce,  and  having  in  feu^t  a  general  parallelism  with  the 
anterior  wall ;  the  ventricular  cavity  had  thus  somewhat  a  semi- 
lunar shape.  The  growth  occupied  the  upper  half  of  the  septum, 
commencing  above,  at  the  base  of  the  ventricles,  and  reaching  as 
low  as  its  centre.  Its  greatest  point  of  protrusion  was  about 
three  quarters  of  an  inch  below  the  pulmonary  valves,  where  it 
pushed  forward  the  inner  curtain  of  the  tricuspid,  and  consider- 
ably diminished  the  calibre  of  the  ventricle  at  this  spot.  This 
was  immediately  detected,  by  placing  the  finger  in  the  pulmonary 
artery  from  above,  when  it  was  found  to  pass  with  facility 
through  the  valves,  but  met  with  an  impediment  inmiediately 
below,  from  the  protruding  septum,  and  which  only  barely 
allowed  the  point  of  the  finger  to  pass  to  the  ventricular  cavity 
below.  On  measurement,  the  circumference  of  valves  was  three 
inches  and  a  half,  but  below  it  was  only  three  inches.  The 
growth  posteriorly  was  not  well  defined,  as  it  was  connected  with 
dense  fibrous  tissue,  passing  round  to  the  right  side  and  front 
of  the  heart  beneath  the  pulmonary  valves ;  indeed,  one  tough 
process,  consisting  of  a  trabecula  changed  into  fibre  crossed  the 
anterior  aspect  of  the  ventricle.  Although  the  tricuspid  valves 
were  quite  healthy,  and  the  auriculo- ventricular  opening  was  of 
natural  size,  and  allowed  the  usual  measure  to  be  passed  through 
it,  yet  it  could  not  but  have  happened  from  the  inner  curtain 
being  so  pushed  out  and  stretched  that  some  obstruction  must 
have  been  produced  at  this  orifice.  Upon  making  a  transverse 
section  through  the  septum,  the  growth,  as  before  said,  was  seen  to 
occupy  its  upper  part,  its  circumference  was  so  blended  with  the 
muscular  tissue  around,  that  no  accurate  measurement  could  be 
made,  but  upon  being  handled,  the  harder  mass,  constituting  the 
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bulk  of  the  tumour,  was  felt  to  be  about  the  size  of  a  billiard  ball ; 
the  centre  or  focus  of  the  deposit  was  about  midway  between  the 
front  and  back  of  the  heart,  and  rather  towards  the  right  side. 
At  this  spot  the  adventitious  tissue  had  entirely  taken  the  place  of 
the  muscular,  and  this  was  the  case  for  the  space  of  about  three 
quarters  of  an  inch,  proceeding  backwards  and  forwards  from  the 
centre,  though  less  at  the  sides.  Beyond  this,  it  was  intimately 
blended  with  the  muscular  tissue,  forming  hard  nodules  and  tough 
patches,  interspersed  with  the  muscle,  as  seen  in  ordinary  fibrous 
degeneration.  Thus  the  new  tissue  did  not  involve  the  whole  of 
the  septum  j  as  posteriorly  the  latter  was  unaffected,  and  anteriorly 
where  it  formed  the  front  of  the  heart,  the  muscle  was  merely 
streaked,  and  this  was  more  on  the  right  than  the  left  side,  a 
considerable  comer,  in  fact,  joining  the  anterior  wall  being  left 
healthy.  The  thickness  of  the  septum  where  the  new  material 
was  densest,  measured  a  little  more  than  an  inch. 

The  adventitious  tissue  was  very  dense,  and  cut  crisply  with 
the  knife;  it  presented  the  appearance  usually  seen  in  low- 
oi^;ani8ed  fibroid  deposits.  "Where  interspersed  with  the  muscle 
on  its  circimiference,  it  was  very  tough,  and  could  only  be  torn 
out  in  shreds,  whilst  in  the  very  centre  of  the  mass  the  structure 
was  softer,  and  could  easily  be  detached  in  small  pieces.  The 
whole  growth  consisted  essentially  of  a  dense  gUstening  albu- 
minous material  more  or  less  fibrillated,  and  having,  in  different 
parts,  various  proportions  of  nucleated  fibre,  and  of  a  homoge- 
neous translucent  substance.  The  toughest  part  interspersed 
with  the  muscle  consisted  almost  entirely  of  a  fibrous  structure 
through  which  were  scattered  nuclei,  and  which  on  further  ex- 
amination, was  seen  to  be  composed  of  nucleated  fibres,  and  of 
ordinary  areolar  tissue.  Towards  the  centre  of  this  mass  there 
was  less  of  this  organized  structure ;  but,  in  addition,  large  plates 
of  a  homogeneous  translucent  material,  and,  in  certain  spots, 
which  were  yellowish  and  softening,  the  same  constituents  were 
seen  broken  up,  covered  with  granules,  small  particles  of  fat,  and 
irregular-shaped  nuclei.  The  whole  structure  was  dry,  and 
yielded  no  juice. 

The  deposit  was  thus  seen  to  consist  of  a  low-organized  fibroid 
mass,  such  as  is  fi^uently  seen  in  other  parts  of  the  body,  and 
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presenting  no  peculiarities  of  structure.  The  portions  of  it, 
indeed,  which  formed  its  circumference,  and  were  mixed  with 
the  muscular  tissue,  were  such  as  are  commonly  met  with  in 
ordinary  fibroid  degeneration  of  the  heart.  The  only  difficult 
point  in  the  case  is  the  cause  which  determined  its  deposition  in 
so  isolated  a  form,  and  the  first  explanation  which  would  suggest 
itself  to  anyone  would  probably  be  that,  as  in  the  more  usual 
cases  of  the  fibroid  disease,  certain  portions  of  the  cardiac  walls 
present  larger  masses  of  the  adventitious  tissue  than  others,  so 
here  the  new  material  was  altogether  confined  to  one  spot, 
as  in  the  analogous  iostance  of  cirrhosis  of  the  liver,  where  it  is 
known,  though  in  exceptional  cases,  that  large  masses  of  fibroid 
tissue  are  sometimes  isolated,  and  entirely  destroy  the  original 
parenchyma  of  the  organ  where  they  occur.  In  these  examples, 
however,  other  parts  of  the  viscera  exhibit  a  like,  though  less, 
degeneration,  and  there  is  sufficient  evidence  of  the  former 
existence  of  a  general  inflammatory  process  throughout  their 
structure ;  but,  in  the  present  case,  the  heart  shewed  no  signs  of 
inflammation  of  the  serous  membrane,  either  without  or  within, 
nor  was  the  muscular  wall  of  any  other  part  in  the  slightest 
degree  affected.  Still,  there  is  no  absolute  objection  to  its  having 
originated  from  an  ordinary  rheumatic  endocarditis;  for  since, 
sometimes,  in  such  a  disease,  the  inflammation  may  be  very 
intense,  and  local,  so  as  to  involve  the  muscular  tissue  near  the 
valves  (and  producing  what,  in  fatal  cases,  has  been  called  acute 
aneurism),  we  may  very  fairly  imagine  such  a  rheumatic  endo- 
carditis to  have  once  occurred  here,  but,  being  little  intense  in 
its  character,  left  the  valves  easily  recoverable,  while  the  adjacent 
muscular  fibre  being  involved,  a  chronic  change  had  been  slowly 
going  on  there  ever  since.  The  difficulties,  however,  which  stand 
in  the  way  of  supposing  so  local  a  disease  to  originate  in  an 
ordinary  rheumatic  carditis,  has  caused  me  to  seek  another  theory 
in  explanation,  or,  I  should  say,  that  the  latter  suggested  itself  at 
once  from  the  nature  of  the  tumour  when  first  I  incised  it,  and 
this  is  its  syphilitic  origin.  The  reasons  for  such  opinion  are 
these, — that  similar  tumours  are  constantly  met  with  by  the 
surgeon  in  the  muscles  and  in  the  tongue  of  the  syphilitic,  and 
that  such  fibroid  deposits  are  met  with  in  the  viscera  of  those 
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who  die  of  inyeterate  syphilis;  and,  in  one  case,  especially, 
which  I  brought  before  the  notice  of  this  Society  during  the 
present  Session,  a  number  of  small  tumours  having  the  same 
outward  appearance  with  the  present,  as  well  as  similar  micro- 
scopic characters  were  found  in  the  liver,  and  also  fibroid 
nodules  in  the  testes  of  the  same  patient.  And  in  speaking 
of  the  latter  organ,  I  may  mention  that,  in  a  case  where  it 
was  very  much  indurated,  brought  lately  before  the  Society 
by  Mr.  Curling,  and  referred  to  Br.  Brinton  and  myself,  the  same 
low-organized  fibrous  deposit  was  foimd,  and  here  I  suggested 
a  similar  cause  for  the  disease.  In  the  present  instance,  the 
absence  of  all  history  gives  an  equal  claim  to  any  plausible  sup- 
position as  to  the  origin  of  the  growth. 

Br.  WiiKs,  1th  of  April,  1867. 

Beport  an  Dr,  WUUs  Cote  of  Fibroid  Deposit  in  the  Heart, — 
The  heart  appeared  to  be  of  natural  size,  its  valves  were  com- 
petent, and  its  muscular  tissue  looked,  for  the  most  part,  healthy. 
The  upper  and  anterior  half  of  the  septum  ventriculorum,  how- 
ever, was  excessively  thick,  measuring,  in  some  parts,  as  much 
as  an  inch  and  a  half.  This  increase  of  thickness  was  due  to 
a  tough,  elastic,  white  deposit,  which  formed  a  considerable 
mass  in  the  substance  of  the  septum.  It  was  of  irregular  shape 
and  presented  to  the  eye  a  tolerably  well-defined  margin,  but  was 
continuous  with  the  surrounding  muscular  tissue.  It  was  not 
wholly  invested  by  muscle,  but  was  extensively  in  contact  with 
the  endocardium  of  the  right  ventricle,  immediately  below  the 
pulmonic  valve,  and  in  a  somewhat  less  degree  with  that  of  the 
left  ventricle  below  the  aortic  valves,  the  membrane  bounding 
it  being  opaque  and  thickened.  The  fibroid  deposit  extended 
from  the  septum  into  the  arch  of  muscular  tissue,  separating  the 
conus  arteriosus  from  the  rest  of  the  ventricular  cavity,  and 
replaced  almost  the  whole  of  the  muscular  tissue  of  this  part ; 
the  endocardium  covering  this  was  also  opaque  and  thick. 

Under  the  microscope,  the  diseased  mass  was  found  to  consist 
of  fibroid  tissue,  cells  and  nuclei,  and  tubercular  matter  and  oil. 
The  fibroid  tissues  varied  somewhat  in  character  and  in  amount. 
In  some  parts  it  consisted  of  exceedingly  delicate  and  interlacing 
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fibnllflBy  somewhat  resembling  those  of  coagulated  fibrine,  while, 
in  other  parts  it  presented  a  mesh-work  of  fibres  of  compara- 
tively large  size,  and  such  as  are  frequently  met  with  in  many 
forms  of  adventitious  growth.  In  many  places  nucleated  cells 
existed,  the  cells  being  of  irregular  size  and  shape,  but  the  nuclei 
being  of  tolerably  uniform  dimensions,  round  or  ovoid,  and  nearly 
as  large  as  pus  cells.  But  more  commonly,  free  nuclei  were  met 
with,  these  bodies  having  much  the  same  size  and  appearance 
as  those  contained  in  the  cells.  The  nuclei  and  cells  were  irre- 
gularly scattered  throughout  the  mass ;  in  some  places  they  were 
absent,  in  some  they  formed  an  inconspicuous  element,  and  in 
others  they  were  so  abundant  as  almost  to  conceal  every  other 
tissue.  A  certain  amount  of  molecular  matter,  and  of  oil  in 
minute  spherules  was  present  everywhere,  and,  in  some  situa- 
tions, very  abundant.  In  addition  to  the  above  elements, 
muscular  fibres,  more  or  less  changed,  were  found  in  some  part§ 
of  the  tumour;  some  were  comparatively  little  altered,  while 
others  had  lost  all  trace  of  transverse  marking,  but  few,  if  any, 
were  in  a  state  of  actual  fatty  degeneration.  The  transverse  strisB 
of  the  fibres  of  the  healthy-looking  muscular  tissue  were  generally 
indistinct,  and  many  of  the  fibres  presented  longitudinal  strings 
of  refractive  molecules.  Still,  the  amount  of  degeneration  in  them 
was  by  no  means  unusually  great. 

Judging  from  the  naked  eye  appearances,  and  from  the  micro- 
scopic structure,  it  appears  to  us  that  the  diseased  mass,  in  the 
above  case,  was  the  result  of  some  deposit  (probably  inflam-> 
matory)  which  had  infiltrated  the  muscular  tissue  at  some  not 
very  recent  period ;  and  that  there  is  no  reason  to  suppose  that 
the  above  case  differed,  in  any  important  particular,  from  other 
cases  which  have  been  been  brought  under  the  notice  ol'  the 
Society  as  examples  of  fibroid  degeneration  of  the  heart. 

Dr.  Balt. 
Dr.  Beistowe. 

25.  Rupture  of  the  Seart. 
This  specimen  was  sent  to  me  by  Mr.  Hills,  of  thci  Kent 
County     Lunatic    Asylum,    Maidstone,    with     the     tbllowing 
history :  —  ^ 
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W.  B.,  8Bt.  61,  had  been  an  inmate  of  the  Institution  for  twenty- 
four  years,  being  afficted  with  dementia.  He  was  a  muscular 
man,  and  enjoyed  good  health.  On  the  29th  of  March  he  took  his 
meals,  and  appeared  to  be  in  his  usual  health,  and  went  to  bed 
at  eight  o'clock.  The  next  morning,  at  six  o'clock,  he  was 
found  by  the  attendant,  dead,  lying  on  his  right  side,  with  his 
hand  under  his  head,  in  his  ordinary  sleeping  position.  The  bed- 
clothes were  not  disarranged,  nor  was  there  the  slightest  evidence 
of  there  having  been  any  struggle.  The  post-mortem  examina- 
tion showed  the  pericardium  distended  by  a  large  coagulum  of 
blood,  which  had  proceeded  fix)m  a  rent  in  the  left  ventricle. 
The  organ  was  removed,  and  sent  to  me.  It  was  of  the  usual  size, 
the  cavities  being  of  proportionate  dimensions,  and  walls  of  usual 
thickness,  but  the  whole  anterior  aspect,  as  well  as  the  base  and 
the  sides,  were  enveloped  in  fat.  This  external  fiett  had  grown 
at  the  expense  of  the  ventricular  walls,  which  were  streaked 
throughout  their  thickness  by  lines  of  fat  penetrating  their  tissue. 
The  neighbouring  trabeculsB  within  the  cavity  were  also  much 
degenerated,  and  the  whole  muscular  wall  was  soft  and  easily 
lacerable.  The  rent  was  transverse,  or  nearly  parallel  with  the 
base  of  the  heart ;  it  was  three  quarters  of  an  inch  in  length, 
and  was  situated  one  inch  and  a  half  above  the  apex ;  it  was 
formed  on  the  front  and  sides  of  the  ventricle.  Recent 
coagulum  was  in  the  rupture,  and  about  it.  The  coronary 
arteries  were  excessively  diseased,  particularly  the  anterior.  The 
main  trunk  was  converted  into  a  bony  tube,  and  the  branches 
leading  to  the  ruptured  spot  were,  in  parts,  quite  closed  by  a 
softening  coagulum,  which  had  been  formed  on  and  within  the 
diseased  coats  of  the  vessel.  The  muscular  tissue  was  also  more 
degenerated  at  this  part  than  any  other. 

Dr.  WiLKS,  1th  of  April,  1857.. 


26.  Incompetence  of  the  Mitral  Valve,  produced  in  a  peculiar  way,  SfC. 
A  house-painter,  set.  41,  was  admitted  into  St.  Thomas's 
Hospital  under  my  care,  on  the  6th  of  February,  1857,  and  re- 
mained until  his  death,  which  took  place  on  the  18th  of  March. 
He  stated  that  he  had  suffered  ever  since  he  could  remember  from 
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debility  and  occasional  palpitation;  that,  during  the  last  ten 
years,  his  palpitation  had  become  worse,  and  he  had  been  subject 
to  shortness  of  breath  and  pains  across  the  epigastrium;  that, 
during  the  last  year  his  symptoms  had  become  much  aggravated, 
the  palpitation  had  increased,  the  dyspnoea  had  become  more 
severe,  and  anasarca,  cough,  spitting  of  blood,  pains  across  the 
chest,  and  in  the  back  of  the  neck,  and  tingling  down  the  arms, 
had  supervened;  and  that,  latterly,  he  had  been  distressed  by 
orthopnoea. 

On  admission,  he  presented  all  the  symptoms  that  belonged  to 
advanced  heart-disease.  In  addition  to  those  above-mentioned, 
it  was  found  that  the  veins  in  the  neck  were  much  dilated,  that 
the  face,  especially  the  nose,  were  congested  and  livid,  and  that 
the  expectoration,  was  rather  copious,  frothy  and  transparent,  yet 
occasionally  streaked  with  blood. 

The  prcBcordial  dulness  did  not  appear  more  extensive  than 
natural,  but  seemed  to  occupy  a  rather  lower  position.  The 
pulsation  of  the  heart  was  not  violent.  Immediately  to  the 
right  of  the  sternum,  over  the  third  intercostal  space,  there  was 
a  distinct  systolic  murmur,  and  a  very  faint  diastolic  one,  but  no 
trace  of  the  normal  second  sound.  These  murmurs  were  audible 
also  along  the  ascending  arch  of  the  aorta,  but  not  in  any  other 
situation.  In  the  usual  position  of  the  apex  there  was  a  well- 
marked,  but  not  a  very  loud  systolic  murmur.  This  diminished  in 
intensity  towards  the  base  of  the  heart,  but  increased  in  loudness, 
along  a  line  drawn  from  the  point  indicated  to  the  margin  of  the 
ribs,  about  an  inch  below  the  xiphoid  cartilage.  On  the  left  of 
the  sternum,  over  the  pulmonic  valves,  a  natural  second  sound 
was  distinctly  recognised.  Both  sides  of  the  chest  were  resonant, 
and  respiratory  sounds,  mixed  with  rhonchus  and  sub-crepita- 
tion, were  audible  over  every  part. 

Autopsy, — ^The  weight  of  the  corpse  was  eleven  stone  and  eight 
pounds ;  its  height  fire  feet  and  eleven  inches.  There  was  con- 
siderable general  anasarca,  and  some  congestion  of  the  face. 

Both  pleursB  were  fr'ee  from  adhesions,  and  each  contained 
about  half  a  pint  of  serum.  The  left  lung  was  large,  crepitant^ 
and  healthy.  The  right  lung  was  large,  and,  for  the  most  part, 
crepitant ;  but  its  apex  was  oedematous,  and  about  a  third  of  the 
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organ  was  camifled.  In  its  upper  lobe  was  a  mass  about  as 
large  as  a  horse-bean,  of  what  appeared  to  be  pulmonary  apoplexy. 
The  bronchial  tubes  of  both  lungs  contained  a  good  deal  of  viscid, 
and  somewhat  opaque  mucus. 

Pericardium  healthy.  The  heart  was  large,  and  weighed 
twenty-five  ounces.  Both  ventricles  appeared  to  share  propor- 
tionately in  the  hypertrophy.  The  walls  of  the  right  ventricle  were 
very  nearly  a  quarter  of  an  inch  thick  at  the  base,  and  the  cavity 
was  dilated.  The  pulmonic  valves  were  healthy.  The  orifice  of 
the  tricuspid  valve  was  so  large  that  it  admitted  of  the  intro- 
duction of  four  fingers  nearly  as  far  as  the  knuckles.  The  curtains 
of  the  valve  were  healthy  in  structure  and  shape,  but  seemed  far 
too  small  to  close  the  orifice ;  that  curtain,  moreover,  in  contact 
with  the  septum,  and  the  chordsB  tendinese  connected  with  it, 
were  so  stretched  over  a  diffused  bulging  of  the  septum,  that 
they  looked  as  though  they  were  quite  incapable  of  performing 
their  normal  functions.  The  walls  of  the  left  ventricle  were 
three  quarters  of  an  inch  thick  in  the  thickest  part,  and  the 
cavity  was  dilated.  The  dilatation  was  particularly  marked 
about  the  upper  and  posterior  part  of  the  septum*  The  aortic 
valve  was  extensively  diseased,  being  incapable  of  sustaining  a 
column  of  water,  and  the  orifice  barely  admitted  the  tip  of  the 
little  finger.  On  looking  at  the  diseased  valve  from  the  aorta,  it 
was  seen  to  form  a  very  irregular  dome,  in  the  left  half  of  which 
was  a  radial  slit,  which  was  the  sole  remnant  of  the  aortic 
orifice.  The  whole  of  the  valves,  except  those  portions  im- 
mediately bounding  the  slit,  were  converted  into  a  nodulated 
mass  of  earthy  matter,  connectecl  by  buttresses  of  the  same 
material,  with  the  margins  of  the  aortic  sinuses ;  and  several 
nodides  of  earthy  concretion,  having  no  apparent  connection 
with  the  valves,  sprang  from  the  walls  of  the  sinuses.  On  ex- 
amining the  valve  from  the  ventricular  aspect,  the  disease  was 
found  to  be  almost  entirely  limited  to  it.  But,  projecting  fix)m 
its  posterior  margin,  and  passing  obliquely  downwards  and  back- 
wards along  the  axis  of  the  anterior  curtain  of  the  mitral  valve 
to  the  centre  of  its  fi-ee  margin,  and  by  its  perfect  rigidity,  keep- 
ing the  curtain  in  a  semi-potent  condition,  was  a  conical  nodu- 
lated mass  of  earthy  matter,  about  a  quarter  of  an  inch  thick. 
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and  rather  more  tliazi  an  inch  long.  With  this  exception,  the 
mitral  valve  was  in  a  perfectly  healthy  condition ;  and  its  chorda 
tendineas  and  mnscnli  papillares,  were  equally  sonnd.  The 
auricles  were  somewhat  dilated.     The  aorta  was  healthy. 

Abdom&n, — The  peritoneum  contained  about  a  quart  of  serum. 
The  liver  was  large,  congested,  and  indurated ;  the  spleen  was 
dark-coloured  and  pulpy,  yet  somewhat  firm ;  and  the  kidneys 
were  large,  hard,  and  congested ;  but  all  the  other  viscera*were 
healthy. 

The  above  case,  though  interesting  in  many  particulars,  was 
brought  under  the  notice  of  the  Society  chiefly  on  account  of  the 
odd  manner  in  which  incompetence  of  the  mitral  valve  was  pro- 
duced. 

Dr.  J.  8.  Bkistowe,  7th  ofApnl,  1857. 


27.  Case  of  Complete  Ohliteratton  of  the  Thoracic  Aorta, 
The  specimen  described  in  the  following  communication,  was 
obtained  from  the  dissecting-room  of  St.  Thomas's  Hospital.  The 
subject  was  a  male,  set.  45 ;  he  was  brought  from  a  work- 
house, but  no  particulars  as  to  his  state  of  health  could  be 
obtained  beyond  the  account  that  some  little  time  ago  he  had 
been  under  care  in  Guy's  Hospital,  on  account  of  chest  disease. 
His  limgs  showed  evidences  of  past  inflammation.  It  was 
evident  that  the  condition  of  the  aorta  had  existed  for  a  long 
time ;  and  no  doubt  the  collateral  circulation  had  become  sufficiently 
established  to  prevent  any  material  inconvenience  from  being  felt. 
The  specimen,  dissected,  and  in  a  dried  state,  now  forms  part  of 
the  St.  Thomas's  Museum.  The  obliteration  is  situated  at  the 
commencement  of  the  descending  thoracic  aorta,  just  below  the 
junction  of  the  ductus  arteriosus  with  the  termination  of  the 
arch.  In  the  dried  state  it  looks  as  if  merely  a  constriction  of  the 
vessel  existed ;  but  in  the  recent  state  the  obliteration  was  seen 
to  be  complete,  a  ligamentous  cord  above  half  an  inch  in  length 
uniting  the  two  ends  of  the  artery. 

Just  above  the  obliteration  is  a  quantity  of  atheromatous 
deposit,  involving  at  that  point  nearly  the  whole  circumference 
of  the  vessel.     The  arch  is  much  enlarged,  as  are  also  its  three 
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arterial  trunks.  The  latter  were  at  least  double  their  usual 
calibre. 

Below  the  obliteration,  the  aorta  forms  a  bulbous  dilatation, 
which  extends  about  the  length  of  two  yertebrae ;  viz.,  from  the 
upper  border  of  the  fifth,  to  the  lower  border  of  the  sixth  dorsal 
vertebra.  Its  diameter  is  very  much  increased,  and  varies  from 
an  inch  and  a  half  to  two  inches.  Opening  into  this  dilatation 
are  four  intercostal  Arteries  on  each  side ;  those  of  the  right  side 
are  somewhat  the  largest,  the  upper  one  being  about  the  size  of  a 
very  large  goose-quill.  They  are  very  tortuous,  and  gradually 
diminish  in  size  from  above  downwards,  the  sixth  aortic  inter- 
costal on  each  side,  being  about  its  normal  diameter.  The  aorta 
below  the  dilatation  is  also  enlarged,  but  begins  to  assume  its 
normal  calibre  opposite  the  upper  border  of  the  ninth  dorsal 
vertebra,  having  gradually  dimished  in  size,  and  being  thus 
rendered  somewhat  infrmdibiliform. 

The  first  aortic  intercostal  of  the  right  side  is  very  tortuous ; 
passing  outwards  between  the  third  and  fourth  dorsal  vertebrae, 
to  the  head  of  the  fourth  rib,  then  descending  vertically  to  theheadof 
the  third  rib,  having  first  given  off  from  its  inner  side  a  branch, 
about  the  size  of  an  ordinary  radial,  which  runs  upwards  along 
the  centre  of  the  bodies  of  the  three  upper  dorsal  vertebrae,  and 
anastomoses  with  a  branch  from  the  inferior  thyroid  of  the  sub- 
clavian. The  artery,  t.*.,  first  intercostal,  turns  outwardly,  above 
the  third  rib,  gives  upwards  a  large  branch,  which  anastomoses 
with  the  superior  intercostal  of  the  subclavian,  and  then  divides 
into  two  branches ;  one  continues  its  course  between  the  second 
and  third  ribs,  the  other  is  double  the  size,  and  passes  through  to 
the  back. 

The  second  and  fourth  right  aortic  intercostals  are  large,  and 
divided  likewise  into  an  anterior  and  posterior  branch;  the 
posterior  branch  in  each  case  is  much  larger  than  the  anterior. 

The  third  intercostal  of  this  side  is  much  smaller  than  the 
first,  second,  and  fourth,  and  gives  off  a  very  small  posterior 
branch,  the  greater  part  of  the  artery  continuing  its  original 
course. 

The  first  aortic  intercostal  of  the  left  side  has  its  calibre  some- 
what less  than  that  of  the  opposite  side ;  it  is  very  tortuous,  and 
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ascends  to  the  intenral  between  the  second  and  third  ribs ;  it  gives 
off  one  branch,  size  of  small  radial,  which  runs  behind  the 
oesophagus,  and  anastomoses  with  a  branch  of  the  inferior 
thyroid.  It  there  divides  into  an  anterior  and  posterior  branch, 
the  last  of  which  forms  the  greater  bulk  of  the  artery,  the 
anterior  not  being  much  larger  than  an  ordinary  intercostal. 

The  posterior  branch  of  the  second  aortic  intercostal  of  this 
side  is  much  larger  than  the  anterior ;  the  other  intercostal  arteries 
of  this  side  have  their  posterior  branches  much  smaller  than  the 
anterior. 

Branches  of  right  subclavian:  the  internal  mammary  and 
transversalis  colli  are  very  large,  and  have  a  diameter  little  less 
than  an  ordinary  subclavian.  The  transversalis  humeri  is  also 
large,  and  takes  its  origin  from  the  third  part  of  the  subclavian. 

First,  the  transversalis  colli :  the  posterior  scapular  branch  takes 
its  ordinary  course  along  the  vertebral  costa  of  the  scapula;  its 
principal  branches  are  directed  inwards,  three  or  four  large  trunks 
running  inwards,  and  anastomoses  directly  with  the  large 
posterior  branches  given  off  from  the  intercostal  arteries. 

Second,  the  internal  mammary :  the  branches  given  off  from 
the  outer  side  of  this  artery,  which  run  along  the  three  or  four 
intercostal  spaces  are  large,  and  anastomose  directly  with  the 
anterior  branches  of  the  intercostal  arteries.  The  musculo-phrenio 
forms  fr^e  anastomoses  with  the  diaphragmatic  arteries  of  the 
abdominal  aorta. 

Third,  the  inferior  thyroid  is  larger  than  usual ;  its  glandular 
branches  are  about  their  normal  calibre;  a  branch  runs  down- 
wards and  forwards  to  the  oesophagus,  and  meets  an  ascending 
branch,  given  off  from  the  first  aortic  intercostal. 

Fourth,  the  vertebral  is  of  little  more  than  ordinary  di- 
ameter. 

Fifth,  the  inferior  intercostal  is  about  the  size  of  the  internal 
mammary  and  transversalis  colli  arteries ;  it  gives  off  a  large  deep 
cervical  branch,  and  then  continues  its  course  tortuously  to  the 
first  intercostal  space,  at  which  point  a  large  posterior  branch  is 
given  off. 

The  branches  of  the  left  subclavian  are  given  off  just  as  on  the 
right  side,  but  their  calibre  is  smaller. 
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The  subdayian  on  each  side  is  reduced  almoet  half  the  diameter 
it  had  before  the  giving  of£  its  trunks. 

The  deep  epigastric  on  each  side  is  yery  large,  being  about 
the  diameter  of  the  corresponding  internal  mammary ;  very  free 
anastomoses  are  formed  between  it  and  the  last-named  artery. 
We  find,  therefore,  that  the  principal  communications  by  which 
the  circulation  was  carried  on  are  :— 

Firstly,  tiie  internal  mammary,  anastomosing  with  the  intercostal 
arteries,  by  means  of  the  musculo-phrenic,  and  comes  nervi- 
phrenici,  with  the  diaphragmatic  of  the  abdominal  aorta,  and 
largely  witii  the  deep  epigastric. 

Secondly,  superior  intercostal  anastomosing  anteriorly  by  means 
of  a  large  branch  with  the  first  aortic  intercostal,  posteriorly  with 
the  posterior  branch  of  the  first  aortic  intercostal. 

Thirdly,  inferior  thyroid,  by  means  of  a  branch,  about  the  size 
of  an  ordinary  radial,  forms  a  communication  between  the  first 
aortic  intercostal  and  this  vessel. 

Fourthly,  transversalis  colli,  by  means  of  very  large  commimi- 
cations  with  the  posterior  branches  of  the  intercostals.  The  size 
of  thifl  artery,  with  its  large  anastomosing  branches,  led  one 
to  look  for  some  obstruction. 

Fifthly,  the  branches  going  to  the  side  of  the  chest  were  large, 
and  anastomosed  freely  with  the  lateral  branches  of  the  inter- 
costals. 

In  the  "Edinburgh  Medical  and  Surgical  Journal,"  vol. 
cxLix,  Dr.  Craigie  has  collected  a  number  of  cases  of 
obliteration  of  the  aorta.  Ten  of  these  are  separated  by  him  as 
peculiar  in  that»  first,  the  obliteration  takes  place  in  a  definite 
point  of  the  artery ;  namely,  at  or  immediately  below  the  point  of 
junction  of  the  ductus  arteriosus.  Secondly,  the  constriction  or 
obliteration  is  formed  by  some  change  in  the  arterial  tunics 
themselves,  and  is  not  caused  by  the  pressure  of  any  tumour 
external  to  them,  or  taking  place  in  the  arterial  tunics.  Thirdly, 
the  obliteration  is  confined  to  a  very  small  spot.  With  these  ten 
cases  the  above  described  specimen  must  be  classed.  Evidently,  the 
condition  of  the  aorta  had  existed  for  a  very  long  period,  and  the 
explanation  given  by  Dr.  Craigie  of  his  cases,  either  of  narrowing 
or  obliteration,  seems  a  justifiable  one,  and  may  be  extended  to  the 
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present  Bpecimen;  vi».,  that  the  obliterating  action,  which  has 
taken  place  in  the  dnctus  arteriosas,  has,  from  some  caose  or 
other  been  prolonged  within  the  aorta. 

Dr.  STDiffST  Joinw,  ItA  of  April,  1867. 


28.  Bupture  of  the  Aorta,  hy  an  Accident. 

The  following  case  occurred  to  Mr.  Eoper,  9f  Shoreditch. 

J.  B.,  ffit.  55,  on  the  14th  of  Apnl,  1857,  in  the  act  of  crossing 
a  street,  was  knocked  down  by  a  cart,  and  before  he  conld  get  up 
an  omnibus  heavily  laden  was  driven  against  him.  The  wheel 
did  not  pass  over  his  body,  but  pressed  on  him,  and  pushed  him 
along  on  the  ground  three  or  four  yards.  He  was  insensible 
when  extricated  from  the  wheel,  and  died  within  five  minutes. 
There  was  no  external  evidence  of  great  injury,  but  merely  a 
superfici^  abrasion  of  the  skin  two  inches  above  the  crest  of  the 
right  ilium.  Upon  opening  the  abdomen,  extravasation  of  blood 
to  a  very  large  extent  was  found  in  the  mesentery.  On  removing 
the  intestines  and  mass  of  coagulum,  the  haemorrhage  was 
discovered  to  have  proceeded  from  a  transverse  rupture  in  the 
posterior  part  of  the  aorta,  which  was  opposite  the  fourth  lumbar 
vertebra,  and  about  one  inch  in  length.  Upon  slitting  open  the 
aorta,  another  laceration  was  seen  about  half  an  inch  below  the 
former,  of  the  same  extent,  but  only  through  the  middle  and 
internal  coats  of  the  vessel.  There  were  some  atheromatous 
patches  about  the  seat  of  laceration.  The  body  of  the  fourth  lumbar 
vertebra  was  transversely  fractured;  there  was  very  little  displace- 
ment of  the  bone,  but  the  two  surfaces  could  be  fr^y  moved  upon 
each  other.  Ko  other  part  of  the  body  had  sustained  any  injury. 
The  rupture  seemed  evidently  to  be  owing  to  the  frtuitured  bones 
directly  lacerating  the  vessels. 

Mr.  J.  CooPEB  FoBSTEs,  2Ut  of  April,  1857. 


29.  Disease  of  the  Aortic  Valves;  its  Etiology, 
The  aortic  valves  were  all  incompetent     Two  of  tiiem  were 
partially  destroyed  by  ulceration;  and  two  of  them  also  puckered 
and  fused  together  at  their  adjoining  angles,  a  calcareous  nodule 
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projecting  firom  the  upper  surface  of  one  of  them.  The  aorta 
itself,  and  the  lining  membrane,  and  other  yalves  of  the  heart 
were  perfectly  healthy.  The  great  hypertrophy  of  the  left 
ventricle  was  evidently  the  secondary  results  of  the  diseased  valves ; 
thus  the  original  disease  was  limited  to  the  aortic  valves,  and  is 
clearly  not  of  an  atheromatous  nature,  as  Dr.  Markham  had 
thought  it  to  be  during  Hfe,  inasmuch  as  there  was  no  history  of 
the  patient  having  ever  suffered  from  rheumatism  or  renal  disease. 

On  more  strict  enquiry  made  after  his  death,  of  the  man's  wife, 
it  was  found,  that  though  of  a  somewhat  scrofulous  habit,  this 
man  had  always  been  very  active,  and  was  an  excellent  runner; 
he  was  used,  indeed,  to  boast  of  his  good  wind.  He  was  forty- 
four  years  old.  About  eight  months  before  his  death,  while 
running  quickly  on  a  message,  he  was  suddenly  seized  with 
violent  pain  in  his  left  side;  he  with  some  difficulty  reached  his 
home,  and  then  the  pain  gradually  left  him ;  from  this  moment 
his  breathing  became  affected.  Dr.  M.  saw  him  about  five 
months  after  this  time,  and  then  found  clear  signs  of  aortic 
valvular  disease  and  hypertrophy. 

The  patient,  after  many  severe  angina-like  attacks  gradually 
sank  under  the  ordinary  symptoms  of  heart-disease.  Is  it  not 
fair  to  conclude,  that  in  this  case  the  heart-disease  dated  from  the 
time,  when  the  valves  are  supposed  to  have  been  injured  by  the 
unwonted  exertion?  His  breathing  previously  had  always  been 
good,  and  afterwards  was  never  right.  There  was  no  other 
cause  to  account  for  the  disease,  no  rheumatism,  no  kidney  affec- 
tion, and  the  anatomical  characters  of  it  are  clearly  not  of  an 
atheromatous  kind.  Whether  valves  perfectiy  sound  could  suffer 
rupture  or  injury  from  inordinate  action  of  the  circulating  organs 
admits  of  doubt.  Perhaps  in  this  case  they  may  have  been 
originally  weak,  in  connection  with  scroftdous  taint  of  the 
patient's  constitution. 

Db.  Mabollh,  2lst  of  April,  1857. 


30.  Rupture  of  the  Aorta, 
S.  G.,  a  thin,  spare  woman,  was  brought  to  St.  Bartholomew's 
Hospital,  on  the  evening  of  the  2nd  of  April,  on  account  of  a  severe 
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sprain  of  the  muscles  of  the  back,  which  she  had  sustained  several 
hours  previously  whilst  engaged  in  lifting  a  bucketful  of  water. 
No  other  injury  was  to  be  detected. 

After  remaining  in  bed  for  four  or  five  days,  the  pain  in  the 
back  began  to  subside.  On  the  evening  of  the  seventh  day  she 
was  considered  convalescent.  However,  about  eight  p.m.  whilst 
on  the  stool  she  fell  back,  became  suddenly  blanched,  and  died 
within  a  few  minutes. 

On  post-mortem  examination,  fourteen  hours  after  death,  the 
left  pleural  sac  was  found  full  of  blood,  partly  fluid,  partly  co- 
agulated. The  left  cavities  of  the  heart  were  dilated,  but  this 
organ  was  otherwise  natural.  The  aorta  was  greatly  dilated  as  far 
as  the  lower  half  of  its  thoracic  portion.  Its  walls  were  thrown  into 
numerous  small  sized  pouches,  especially  about  the  ascending  part 
of  the  arch.  Its  walls  were  also  the  seat  of  the  ordinary  athero- 
matous degeneration,  and  were  in  parts  soft  and  yielding,  in  parts 
resisting,  and  of  a  bone -like  consistence;  two  inches  and  a  half 
below  the  origin  of  the  left  subclavian  space  there  was  a  transverse 
rent  through  the  inner  and  part  of  the  middle  coats.  This  rent 
extended  across  two-thirds  of  the  circumference  of  the  canal. 
Through  this  opening  the  blood  had  passed  between  the  layers 
of  the  middle  coat,  above,  as  high  as  the  origin  of  the  sub- 
clavian, where  its  farther  progress  had  been  arrested  by  one  of 
the  bone-like  plates  larger  than  its  fellows,  which  cemented 
together  the  walls  of  the  vessel  through  their  entire  circum- 
ference. 

Below,  the  layers  of  the  middle  coat  was  torn  asunder  down  to 
the  origin  of  the  renal  arteries.  The  intermediate  branches 
passing  firom  the  aorta  were  not  torn  across,  the  blood  seeming 
to  have  been  turned  aside  at  their  origin  by  the  resistance  which 
they  offered. 

The  space  thus  determined,  between  the  layers  of  the  middle 
coat,  was  occupied  by  a  few  shreds  of  fibrine,  save  in  front  and  to 
the  left,  just  below  the  origin  of  the  subclavian,  where  a  quantity 
of  coagulated  blood  distended  before  it  the  outer  and  part  of  the 
middle  coats  in  the  form  of  an  oval  tumour  of  considerable  size. 
At  the  lower  part  of  this  tumour  a  minute  opening  had  allowed  of 
the  escape  of  the  blood  into  the  sac  of  the  pleura.     The  athero- 
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matons  degeneration  oeased  at  the  common  iUao  arteries.    The 
other  organs  were  natural  in  appearance. 

Mr.  George  W.  Callendxb,  2Ut  ofJjml,  1856. 


31.  Ihte  Aneurism  of  the  Left  Foeterior  Cerebral 
Artery. 

This  specimen  was  remored  from  a  female,  oyer  40  years  of 
age,  little  of  whose  previous  history  can  be  obtained.  She  ap- 
pears to  have  been  deserted  by  her  husband,  and  left  with  the 
charge  of  three  children ;  for  this  she  was  incapacitated,  and 
came  xmder  medical  observation  with  symptoms  of  adynamic  &ver 
or  destitution;  she  was  not  comatose.  There  was  no  paralysis, 
either  of  the  extremities,  of  the  facial  muscles,  or  of  the  sphinc- 
ters ;  the  senses  of  sight  and  hearing  existed,  and  the  power 
of  deglutition.    Death  occurred  in  a  few  hours. 

On  iKu^^mor^^m  examination  nothing  remarkable  was  noted, 
until,  on  section  of  the  cerebrum,  a  rounded  tumour,  of  a  red  colour, 
was  seen  pushing  up  the  floor  of  the  third  rentride,  rising  be- 
tween the  thalami,  and  encroaching  on  the  left  thalamus ;  some  of 
this  structure  was  expanded  over  it,  and  occupied  the  space  in 
front  of  the  pons  Yarolii,  and  between  the  crura  cerebrL  The 
tumour  was  very  firm  and  dense,  almost  spherical ;  the  transverse 
eircumference  being  four  inches;  the  antero-posterior,  three 
inches  and  a  quarter;  it  arose  frt)m  the  left  posterior  cerebral 
artery,  near  the  basilar  artery,  the  coats  of  the  vessel  being  clearly 
continuous  with  those  of  the  tumour.  A  small  cavity  in  its  lower 
part  communicated  with  the  art^,  and  a  soft,  dark  coagnlum 
extended  forwards  frcmi  this,  the  remainder  of  the  tumour  being 
filled  with  concentric  layers  of  yellowish  dense  fibrin,  denser  and 
paler  at  the  circumference.  The  basilar  artery  was  very  much 
reduced  in  size;  its  communicaticm  with  the  right  posterior 
cerebral  artery  was  free,  but  with  the  left  not  so,  except  by 
smaU  vessels  anastomosing  beyond  the  aneurism ;  the  anastomosis 
between  the  other  cerebral  arteries  was  remaikable,  both  the 
anterior  and  posterior  communicating  arteries  being  accompanied 
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by  two  or  three  parallel  vessels  of  nearly  equal  size,  while  similar 
smaller  ones  were  noticed  in  the  dissection.    The  coats  of  the 

Fio.  8. 


A.  Represents  the  tumour  of  the  natural  size. 

B.  Outline. 

a  a.  Anterior  cerehral  azteriea.  b  b.  Anterior  eommunicating 
arteries,  c  c.  lliddle  cerebral  arteries,  d  d.  Posterior  oojnmu- 
nicating  arteries,  e  e.  Posterior  cerebral  arteries.  /.  Origin  of 
the  aneurism,  g.  Basilar  artery.  A  A.  Third  nerves  adhering 
to  the  base  of  the  tumour. 

arteries  were  thin,  but  not  otherwise  changed,  being  perfectly 
free  from  atheroma.  Mr.  H.  SaiUBBi  bth  of  May ,  1857. 


32.  Malformaiian  of  the  Meari,  with  Abnormal  DisirihUwn  of 
Aortte  Branches  to  the  Lungs ;  from  a  Child, 

The  child,  which  appeared  to  be  healthy  at  the  time  of  birth,  had 
become  emaciated,  and  died  with  symptoms  of  pneumonia,  at  the 
age  of  ten  months.  The  cardiac  signs  before  death  were, — a  loud 
systoUc  bruit  at  the  base  of  the  heart,  and  a  very  distinct  thrilling 
pulsation  felt  in  the  supra-sternal  notch.    The  heart  was  about 
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tiie  size  of  a  large  plmn^  divided  into  equal  parts  by  the  septum 
ventriculorum,  and  more  egg-shaped  than  cordate  in  form.  The 
auricles  were  nearly  normal  in  size  and  form.  The  right 
Tentricle  was  of  fall  size,  and  its  parietes  were  about  a  quarter  of 
on  inch  in  thickness ;  from  it  the  aorta  arose.  The  left  ventricle 
was  about  the  same  size,  and  its  walls  were  very  slightly  thicker 
than  those  of  the  right;  no  vessel  arose  from  it.  The  septum 
between  the  two  was  incomplete  at  the  upper  part,  leaving  a  space 
through  which  a  large  goose-quill  might  be  passed.  The 
auriculo-ventricular  valves  were  normal.  Owing  to  the  opening 
in  the  septum,  both  ventricles  communicated  with  the  aorta,  and 
as  the  pulmonary  artery  was  so  much  narrowed  as  to  have 
become,  at  its  origin,  practically  obliterated,  both  ventricles  must 
have  poured  all  their  blood  into  the  aorta.  The  aortic  valves 
were  two  in  number,  right  aud  left,  covering  their  respective 
ventricles. 

Between  the  heart  and  the  origin  of  the  innominata,  the  aorta 
was  so  much  dilated  that  its  diameter  was  about  twice  the 
normal  standard ;  but  where  the  innominata  arose  it  assumed  the 
usual  size  which  it  preserved  through  the  rest  of  its  course. 
From  the  posterior  third  of  the  arch  and  from  about  an  inch  of  the 
descending  aorta,  branches,  three  on  each  side,  were  given  off  to 
ihe  lungs.  The  true  pulmonary  artery,  which  was  obliterated 
only  at  its  origin,  sent,  as  usual,  a  branch  to  each  lung,  carrying 
blood  supplied  to  it  by  a  communicating  branch  from  the  middle 
of  the  three  pulmonic  branches  sent  off  from  the  left  side. 

Dr.  QuAis  for  Dr.  John  Sibbald,  5th  of  May,  1857. 


33.  Aneurism  of  the  Superior  Mesenteric  Artery. 
The  specimen  consisted  of  a  portion  of  the  small  intestine 
with  its  mesentery  and  mesenteric  vessels  attached.  It  was 
distant,  when  in  situ,  about  two  feet  and  a  half  frx)m  the  pylorus 
of  the  stomach.  In  the  main  arterial  branch  of  the  mesentery, 
and  about  two  inches  from  the  walls  of  the  bowel  was  an 
aneurism  of  the  size  of  a  hazel-nut,  which  opened  by  a  free, 
rounded  aperture  into  the  arterial  vessel  and  had  given  way  at 
its  anterior  aspect,  bursting  through  the  anterior  layer  of  the 
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peritoneum  forming  the  mesentery,  by  a  very  small  opening, 
thus  allowing  the  blood  to  flow  into  the  general  peritoneal  cavity. 
A  considerable  amount  of  blood  was  also  extravasated  between 
the  layers  of  the  peritoneum  in  the  neighbourhood;  and  the 
neighbouring  mesenteric  glands  were  enlarged.  The  aneurism 
contained  a  quantity  of  half-coagpilated  blood  but  no  firm  clot. 

The  specimen  was  removed  from  the  body  of  a  woman, 
SBt.  34.  She  was  very  delicate,  emaciated,  and  had  cough,  with 
frothy  and  blood-tinged  expectoration,  and  other  symptoms  lead- 
ing to  the  suspicion  that  she  was  the  subject  of  phthisis.  She 
suffered  also  from  excessive  diarrhoea.  On  the  second  day  after 
admission  into  St.  George's  Hospital,  she  was  rather  suddenly 
attacked  by  pain  in  the  hypogastric  region,  and  died  shortly 
afterwards,  the  abdomen  becoming  greatly  distended. 

On  post-morUm  examination,  besides  the  above-mentioned  ap- 
pearances, the  heart  was  foimd  to  be  softened,  and  along  the  margins 
of  the  aortic  and  mitral  valve-flaps  were  numbers  of  soft  recently- 
formed  granulations  of  flbrine.  The  lungs  were  rather  congested, 
and  the  bronchial  tubes  vascular ;  but  no  scrofulous  deposit  was 
found  within  the  lungs.  Other  organs  presented  nothing  worthy 
of  notice. 

jRemaris. — ^Dr.  Ogle  knew  of  only  four  other  instances  of 
aneurism  of  the  superior  mesenteric  artery  in  man,  placed  on 
record  in  our  English  periodicals.  Of  these,  two  are  described 
by  Dr.  Arthur  Wilson,  late  senior  Physician  to  St.  George's 
Hospital,  at  p.  221  of  vol.  xxiv.  of  the  "Transactions  of  the 
Medico-Chirur^cal  Society,*'  one  of  which,  by  pressure  upon  the 
hepatic  apparatus  during  life,  had  induced  jaundice.*  A  third  is  to 
be  found  mentioned  at  p.  1 15  of  "Observations  on  Aneurism,"  edited 
by  the  Sydenham  Society,  as  described  by  D.  Monro,  who  was 
Physician  also  to  St.  George's  Hospital  about  the  year  1760.  And 
a  fourth  has  been  described  by  Dr.  EUiotson  in  the  Laneet  for 
1835,  as  quoted  by  Dr.  Crisp  in  his  work  on  the  blood-vessels, 
p.  256.     It  was  worthy  of  observation  in  the  present  case,  that 

*  One  of  the  Bpecimens  recorded  by^Mr.  A.  Wilson  is  to  be  seen  in  the  St. 
George's  Hospital  Pathological  Museum  as  No.  17)  Series  xi.,  sub-series  y.  of 
the  New  Catalogue. 
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grannlatioxiB  of  reoentlj  deposited  fibrine  were  found  on  the 
BorflEiceB  of  the  cardiac  yalves.  Dr.  Ogle,  not  long  ago,  had  found 
aneurism  of  one  of  the  mes^iteric  arteries  in  the  ass,  containing 
coagolmn,  and  numbers  of  the  strongyli  coiled  round  amidst  the 
coagulum.  This  was  in  a  case  in  which,  assisted  bj  Mr.  Gamgee, 
he  had  introduced  a  quantity  of  soft  coagulated  fibrine  during  life 
into  the  commencement  of  the  aorta.  Many  facts  like  the  former 
have  suggested  to  him  the  possibility  of  aneurism  in  the 
smaller  arterial  trunks  in  man  being  caused,  in  certain  cases,  by 
the  prefsence  of  coagulated  fibrine,  either  originally  precipitated 
in  the  artery,  or  carried  thither  as  from  the  yalves  of  the  heart, 
or  firom  other  aneurifflBS.  A  process  is  set  up  in  this  way,  very 
probably,  like  that  which  occasions  bulgings  of  the  arteries  oc- 
cupied by  the  strongylus,  as  is  not  infrequently  found  in  some  of 
the  lower  animals.  In  the  present  case  nothing  of  special  interest 
existed  in  r^;ard  to  the  symptoms  observed  during  life,  except 
the  diarrhoea.  This  was  doubtless  owing  to  some  congested 
state  of  the  mucous  membrane  in  connection  with  the  aneurism 
in  the  mesentery  of  the  part.  Possibly  the  congestion  was 
attributable  to  interference  with  the  nervous  supply  to  Hie 
intestine  by  the  enlarged  vessel,  and  the  blood  extravasated  into 
the  mesentery,  just  as  we  know  that  injury  to  the  coeliac  plexus 
produces  excessive  secretion  from  ihe  mucous  membrane  of  the 
bowel  with  hyperhsemia. 

Dr.  Jomr  Oole,  5th  of  May,  1857. 


34.  Pmcarditts;  Extenme  Effusion  of  Pus  into  the  Pericardium, 

in  an  Infant  aged  Five  Months, 
The  subject  of  the  disease,  a  somewhat  delicate  but  healthy 
child,  had  been  iU  a  fortnight  only,  previous  to  its  death.  Tor 
the  first  week  the  symptoms  were  those  of  remittent  fever;  then 
of  a  state  of  depression  of  vital  powers,  accompanied  by  desqua- 
mation of  the  mucous  membrane  of  the  mouth  and  throat, 
together  with  a  slight  lichenous  eruption  on  the  skin :  purpura 
on  the  legs  and  body  appeared  during  the  last  twenty-four  hours 
of  the  child's  life.  The  general  symptoms  that  predicated  the 
mischief  taking  place  within  the  pericardium  were,  that  within 
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the  first  few  days  of  the  commencemeiit  of  the  illness,  the  child 
could  not  he  turned  or  laid  on  its  left;  side  without  evidently 
cansing  pain.  At  a  later  period  it  was  found  equally  impossihle 
to  torn  it  on  the  right  side ;  the  position  of  greatest  tranquility 
was  the  dorsal,  with  the  trunk  on  a  horizontal  level.  Any 
attempt  to  lift  it  into  the  sitting  posture,  or  hend  the  spine 
forward  gave  great  uneasiness,  and  the  child  spontaneously  kept  its 
spine  arched  rather  hackward.  There  was  also,  for  the  last  few 
days  of  its  life,  great  hoarseness,  donhtless  from  the  pressure  of 
the  enlarged  pericardium  on  the  trachea.  There  was  also  ex- 
treme restlessness,  little  troubled  snatches  of  sle^  only,  day  and 
night,  together  with  almost  constant  elevation  of  the  arms,  and 
throwing  about  of  the  hands. 

At  the  post-morUm  examination  the  pericardium  was  found 
adherent  to  the  sternum,  and  extraordinarily  distended  by  fluid 
to  the  extent  of  flattening  the  left  lung  against  the  qnne,  and  of 
compressing  the  trachea.  On  opening  it,  at  least  three  ounces 
of  what  appeared  pure  mature  pus  flowed  out.  The  visceral 
serous  layer  was  found  covered  by  firmly  adherent  villi  of  soft 
fibrin,  the  deep  layers  of  which  exhibited  a  very  delicate 
vascular  injection;  these  villous  growths  were  most  abundant 
about  the  origins  of  the  vessels  of  the  heart,  and  the  parietal 
layer  of  the  pericardium  was  perfectly  free  from  them,  its  surfeu^e 
exhibiting  the  usual  smooth  and  polished  appearance.  No 
endocarditis  existed,  nor  could  signs  of  any  other  disease  or 
deposit  be  found  in  the  body,  except  a  very  slight  point  of 
puriform  matter  just  beneath  the  capsule  in  the  upper  part  of  the 
right  kidney. 

The  matter  discovered  within  the  pericardium  was  found, 
under  the  microscope,  to  consist  of  true  pus  globules,  together 
with  numerous  large  compound  cells,  and  fat  globules,  the  whole 
contained  in  a  fine  molecular  base. 

Br.  Hawkslet,  I9th  of  May,  1867. 
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IV.— DISEASES,  ETC.,  OF  THE   ORGANS   OF 
DIGESTION. 

I.   PHARYNX,   STOMACH,    INTB8TINB8,   BTO. 

1.  Cancerous  Ulcer  of  the  Pharynx;  Right  Nervus  Vague  de- 
stroyed.   Dissolution  of  the  Splenic  End  of  the  Stomach, 

A  man,  aet.  44,  of  moderately  spare  habit,  was  admitted  on  the 
16th  of  October,  1856,  into  the  Middlesex  Hospital,  for  difficulty 
of  breathing  and  of  swallowing. 

The  larynx  was  prominent  and  fixed;  although  its  general 
form  was  preserved,  the  parts  connected  with  it  were  thickened, 
indurated,  and  nodulated.  The  lymphatic  glands  on  each  side 
were  enlarged,  of  dense  consistence,  some  adhering  in  clusters, 
others  moveable,  and  they  extended  from  the  middle  of  the  neck 
to  the  angles  of  the  jaws;  those  on  the  right  side  being  affected 
more  than  those  on  the  left.  His  breathing  was  laborious,*  the 
inspirations  being  prolonged,  like  sighs;  his  voice  was  feeble  and 
raucous;  he  was  troubled  with  frequent  cough,  and  he  kept 
incessantly  hawking  up  a  brownish  matter,  mixed  with  viscid 
secretion.  Deglutition  was  performed  with  difficulty;  pultaceous 
food  he  could  take  down  better  than  solids  or  fluids.-  He  had 
suffered  in  his  throat  for  six  months;  but  during  the  last  fort- 
night the  symptoms  had  been  most  urgent 

He  died,  rather  suddenly,  on  the  third  morning  after  his 
admission.  On  the  preceding  days,  he  had  taken  strong  beef-tea, 
thickened  with  Qg^  and  arrow  root,  and  wine.  His  nights  had 
been  sleepless,  owing  to  the  constant  hawking  and  coughing.  On 
that  morning  he  had  dressed,  and,  at  his  own  wish,  had  boiled  his 
egg  himself,  but  before  eating  anything,  he  was  seized  with  spasm 
in  the  throat ;  that  attack  soon  subsided,  and  the  house-surgeon, 
who  had  been  summoned  and  speedily  arrived,  found  him 
breathing  in  his  usual  manner,  but  extremely  prostrated;  in 
half  an  hour  he  expired. 

The  post-^nortem  examination  was  made  fifty-two  hours  after 
death.  In  the  right  side  of  the  lower  part  of  the  pharynx  there 
was  a  large  ulcer  of  epithelial  cancer;  part  of  ihe  right  ala 
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of  the  thyroid  cartilage  was  denuded  in  its  centre ;  the  ulcer, 
with  its  elevated  rugged  edges,  inyolving  the  right  arytenoid 
cartilage  and  that  side  of  the  false  glottis,  as  far  as  to  the  root  of 
the  epiglottis.  On  both  sides,  the  lymphatic  glands  were  converted 
into  cancer;  those  of  the  right  side  formed  a  mass,  the  upper 
part  of  which  adhered  closely  to  the  transverse  process  of  the 
vertebra  dentata.  The  trunk  of  the  nervus  vagus,  below  the 
superior  laryngeal  branch,  was,  for  two  inches,  embedded  in  the 
cancerous  mass;  and  in  that  part  of  its  course,  the  nerve  was  so 
completely  converted  into  the  same  morbid  structure  as  that  sur- 
rounding it,  that  it  could  not  be  traced  through  the  mass.  No 
other  deposits  of  cancer  were  found  in  the  body. 

On  examining  the  stomach,  a  portion  of  the  coats  of  the  splenic 
extremity  were  observed  to  be  so  much  thinned  as  to  be  almost 
ruptured.  When  the  cavity  was  laid  open  in  that  situation,  a 
part  of  the  mucous  and  muscular  coats,  of  a  circular  form,  about 
five  inches  in  diameter,  was  found  softened  and  dissolved,  so  that 
the  peritoneal  coat  alone  was  left  entire;  yet  the  latter  membrane 
also  had  a  sodden  appearance.  In  the  internal  surface  of  the 
stomach  generally,  including  the  part  in  which  the  coats  had 
been  destroyed,  there  was  an  absence  of  any  appearance  of 
inflammation  or  of  increased  vascularity.  Except  a  thin  layer  of 
glairy  flmd,  of  a  greyish  colour,  lining  the  surface,  the  cavity  was 
empty.  It  was  observed  that  the  omentum,  external  to  the 
affected  part,  was  somewhat  softened,  and  had  a  macerated  ap- 
pearance; as  if,  notwithstanding  the  peritoneal  coat  being  entire, 
it  had  begun  to  suffer  from  the  same  solvent  action  to  which  the 
mucous  and  muscular  coats  of  the  stomach  had  been  subjected. 

Mr.  Shaw,  2Ut  of  October,  1856. 


2.  Malformation  of  (Esophagus:  Open  Foramen  Ovale,  and  Ductus 
Arteriosus.  Cyanosis. 
The  patient,  a  male  infant,  was  bom  at  the  full  term.  The 
previous  child  had  a  cleft  palate.  Immediately  after  birth,  a 
quantity  of  thick  yellow  mucus  flowed  from  the  nostrils,  pro- 
ducing attacks  of  dyspnoea,  with  blueness  of  the  surface,  which 
were  renewed  at  every  attempt  to  feed  or  nurse  the  infant;  as  soon 
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as  it  had  Bwallowed  two  or  tibree  mouthfifol.  The  cyanosiB  and 
coldness  of  the  skin  was  greatest  over  the  upper  parts  of  the  body ; 
the  1^8  and  feet,  though  blue,  could  be  kept  warm,  the  hands 
and  anns  never.  Having  passed  a  bougie  into  the  pharynx,  I 
fimnd  it  was  arrested  at  about  £ve  inches  from  the  lips;  the 
operaticm  caused  effc»rts  to  vomit  with  the  expulsion  of  thick 
mucus.  The  heart's  action  was  normal  in  liiythm  and  sound,  but 
the  respiration  was  obscured  by  loud  mucous  rattles  in  the 
trtu^ea  and  larynx.  He  died  on  the  twelfth  day,  the  pulse  growing 
dower,  and  the  body  more  blue  and  cold  to  the  last. 

Fod-mortem  examinati(m,^&km  not  blue,  but  dusky ;  the  blood 
black  and  fluid.  Ko  coagula  in  heart,  patches  of  ecchymosis  in  the 
areolar  tissue  of  the  mediastina,  beneath  the  pleurae,  and  forming 
hard  knots  in  the  substance  of  the  lungs.  The  pharynx  formed  a 
cul-de-sac,  from  which  proceeded  a  tiiin  band  of  muscular  fibres 
to  the  bifrircation  of  the  bronchi,  from  which  point  to  the  stomach 
the  oesophagus  regained  its  normal  sue  and  appearance.  Stomach 
fiill  of  meconium.  On  passing  a  probe  through  the  stomach,  up 
the  oesophagus,  it  entered  the  trachea  by  a  valvular  opening  just 
above  the  bronchi,  which  contained  thick  mucus  with  club- 
shaped,  and  curved,  and  S-shaped  epithelium,  that  of  the  pharynx 
being  flattened. 

The  heart  was  of  normal  size,  the  right  auride  being,  however, 
much  larger  than  the  left,  and  the  foramen  ovale  widely  open. 
The  pulmonary  artery  was  in  contact  with  the  aorta  for  the  third 
of  an  inch,  it  then  separated,  gives  off  the  pulmonary  branches, 
and  then  proceeded  forwards,  to  form  the  ductus  arteriosus,  of 
which  the  descending  aorta  seemed  the  direct  continuation,  rather 
than  of  the  ascending  aorta,  the  coats  of  which  were  much  thinner 
and  more  flaccid,  while  its  calibre  was  smaller  than  that  of  the 
pulmonary  artery,  which  remained  patent,  the  aortabeing  collapsed 
like  a  vein. 

This  case  is  the  counterpart  of  one  described  in  the  fourth  part 
of  the  "  Pathological  Transactions,"  in  which,  however,  though 
the  patient  lived  the  same  time,  no  notice  was  taken  of  the 
cyanosis,  if  it  existed.* 

*  A  case  shewing  a  Bimilar  congenital  oonuunnioation  between  the  trachea 
and  ceaophagoB  is  described  at  p.  52,  voL  vii.  of  the  **  Transaotions."— £<^. 
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There  are  several  points  of  interest  Ibr  consideration  in  this 
case : — ^First,  whence  came  the  thick  yellow  mucus  at  hirdi,  from 
the  pharynx,  or  from  the  bronchi  ?  Second,  the  presence  of  me- 
conium in  the  stomach.  Third,  the  effort  to  vomit  and  the  expul- 
sion of  mucus  on  the  introduction  of  the  bougie  into  the  pharynx. 
Fourth,  the  greater  amount  of  cyanosis  in  the  upp^  limbs. 
Could  this  arise  from  a  retrograde  course  of  the  arterial  blood 
from  the  lungs  through  the  foramen  ovale  into  the  right  side  of 
the  heart,  and  thence  directly  along  the  ductus  arteriosus  into  the 
descending  aorta  ?  Lastly,  the  patency  of  the  ductus  arteriosus 
and  foramen  ovale  seemed  to  be  a  preservative  effort  of  nature  to 
carry  on  the  systematic  circulation,  and  relieve  the  lungs  from  the 
intense  congestion  that  must  have  occuired  from  the  frequent 
attacks  of  dyspnoea  if  the  venous  current  had  not  been  diverted 
from  the  lungs  along  the  ductus  arteriosus,  and  the  arterial 
current  had  not  been  prevented  from  regurgitation  by  the  foramen 
ovale,  affording  a  more  ready  exit  from  the  left  auricle  than  the 
auriculo-ventricular  opening. 

Dr.  OeiBR  WiJtD,  4th  oflfhvmbdr,  1866. 


3.  Varie^ie  Ulcer  of  the  (Eeophaguiy  producing  Death  by 
SiBmorrhage, 
A.  C,  a  married  woman,  set.  48,  was  admitted  into  St.  Thomas's 
Hospital  on  the  2nd  of  September,  1856.  She  stated  that  she 
had  been  iU  two  months,  with  flatulence  and  other  slight 
dyspeptic  symptoms,  with  progressive  enlargement  of  the  belly, 
with  pain  and  weakness  in  the  loins,  and  subsequently  with  slight 
oedema  of  the  ankles.  On  inquiry  and  examination,  there  was 
no  evidence  elicited  beyond  that  just  stated,  to  point  out  that  the 
liver,  or  the  kidneys,  or  the  heart,  were  the  seat  of  disease.  The 
abdomen  was  considerably  enlarged,  but  it  was  quite  clear  that 
the  chief  enlargem^it  was  due  to  flatus,  though  it  was  evident 
that  a  certain  amount  of  fluid  was  likewise  present.  There 
was  no  tenderness  on  pressure,  and  nothing  in  the  general 
symptom  to  shew  that  there  was  any  peritoneal  inflammation. 
There  was  little  or  no  alteration  in  her  symptoms  up  to  the 
16th ;  on  that  day,  she  had  a  sudden  and  very  copious  attack  of 
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hsematemesis  from  the  effects  of  which  she  died  on  the  evening 
of  the  17th. 

Post-mortem  examination, — Sept.  1 8th.  The  body  was  of  ordinary 
stature,  and  in  pretty  good  condition,  but  very  anaemic.  The  belly 
was  somewhat  distended ;  the  lower  extremities  oedematous. 

Chest. — ^Pericardiimi  and  heart  healthy;  the  latter  was  con- 
tracted and  nearly  empty.  Both  pleurae  presented  a  few  old 
adhesions,  and  contained  two  or  three  ounces  of  serum.  The 
lungs  were  crepitant  throughout  and  healthy. 

Abdomen.— The  peritoneal  cavity  contained  about  half  a  pailful 
of  clear  serum,  but  the  membrane  itself  was  for  the  most  part 
healthy.  Liver,  of  ordinary  size,  and  healthy,  but  rather  pale. 
Spleen,  four  or  five  times  as  large  as  natural ;  strongly  adherent  to 
the  surrounding  parts,  tough,  fleshy,  and  of  a  pale  flesh-colour. 
Pancreas  and  supra-renal  capsules  healthy.  The  upper  third  of 
the  right  kidney  was  atrophied,  but  the  remainder  of  the  organ 
and  the  whole  of  the  left  were  healthy.  There  was  a  fibrous 
tumour,  about  as  large  as  a  filbert,  in  the  posterior  wall  of  the 
uterus,  but  this  organ  and  its  appendages  were  otherwise  healthy. 
Externally,  the  stomach  and  small  intestines  were  imdistended, 
pale,  and  healthy-looking ;  but  the  large  were  dilated  and  much 
blackened.  On  laying  them  open,  the  stomach  was  seen  to  be 
filled  by  a  soft  discoloured  spongy  coagulum,  which  was  moulded 
to  the  shape  of  the  cavity,  and  was  altogether  about  as  large  as  a 
cocoa-nut;  the  small  intestines  were  found  to  contain  a  thick 
brick-red  grumous  fluid,  and  the  large  intestine  a  considerable 
quantity  of  almost  black  and  pitchy  material.  The  mucous 
membrane  of  all  these  parts  was  perfectly  healthy  and  pale ,  there 
was  no  breach  of  surface,  and  no  congestion  anywhere  to  be 
observed.  On  removing  and  laying  open  the  oesophagus,  the 
veins,  immediately  under  the  mucous  membrane  were  seen  to  be 
enlarged  and  tortuous,  and  to  possess  all  the  characters  of 
varicose  veins.  Two  or  three  took  a  longitudinal  course ;  they 
appeared  to  vary  fix)m  one-third  to  one-quarter  of  an  inch  in 
diameter,  and  the  mucous  membrane  over  them  formed  a  loose 
fold.  The  varicose  condition  was  most  marked  at  the  lower  part 
of  the  oesophagus.  About  the  middle  of  the  oesophagus  was  a 
small  imperfectly  cicatrized  ulcer,  and  two  inches  above  the 
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cardiac  orifice  was  a  recent  opening,  about  as  large  as  a  No.  4 
catheter,  from  which  protruded  a  small  fibrinous  plug,  which 
yielded,  on  pressure,  thinbloodj  serum  and  which  communicated 
directly  with  one  of  the  varicose  veins.  The  margins  of  the 
ulcer  were  thin,  and  there  were  no  visible  inflammatory  changes 
in  the  mucous  membrane  around. 

Nothing  was  discovered  in  the  course  of  the  examination  of  the 
abdomen  to  account  for  the  existence  of  ascites;  nor  in  the 
examination  of  the  chest  was  anything  detected  that  could 
explain  the  varicose  condition  of  the  oesophageal  veins.  It  must 
be  recollected,  however,  that  the  heart  and  lungs  were  removed 
and  examined  before  that  state  of  the  oesophagus  was  discovered, 
which  suggested  any  pressure  or  obstruction  in  the  course  of  the 
vein.  It  is  possible,  therefore,  that  some  impediment  may  have 
existed,  which  a  dissection,  careful  from  the  beginning,  might 
have  detected.  It  is  not  improbable,  in  the  absence  of  peritoneal 
or  hepatic  disease,  that  the  ascites  may  have  been  due  to  some 
varicose  condition  of  the  portal  veins,  originating  in  the  same 
cause  as  the  varicose  condition  of  the  oesophageal  veins. 

Dr.  Bbisxowx,  2tnd  of  Deeemh^r,  1856. 


4.  IiUuS'Susesptum  of  the  Sigmoid  Flexure  of  the  Colon,  and  of  the 
Upper  Part  of  the  Rectum. 
A  man,  set.  40,  by  trade  a  tailor,  applied  for  admission  on 
account  of  what  he  said  he  had  been  told  was  a  fistula.  On  in- 
quiry, however,  nothing  could  be  ascertained  from  him,  except 
that  he  had  been  suffering  from  alternate  constipation  and  relax- 
ation of  the  bowels  for  some  time.  Of  this  he  had  taken  little 
notice,  as  he,  like  most  of  his  trade,  was  the  subject  of  other 
irregularities.  For  some  days  preceding  (he  said  for  more  than 
a  week)  he  had  had  no  action  of  his  bowels.  This  constipation 
had  followed  immediately  on  an  attack  of  diarrhoea.  He  looked 
very  much  out  of  health,  but  was  not  particularly  feeble.  He 
was  sent  to  bed,  and  laxative  medicine  given.  There  was  no 
fistula.  On  the  second  day  after  his  admission,  as  no  action  of 
the  bowels  had  taken  place,  an  examination  was  made.  The 
sphincter  was  so  relaxed,  that  it  offered  no  resistance  to  the  pas- 
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sage  of  one  or  more  fingers  into  the  bowel.  Projecting  into  the 
gut,  to  within  about  half  an  inch  of  the  yerge  of  the  anus,  was  a 
soft,  cylindrical  tumonr,  of  amform  consistence,  smooth  on  the 
sur£Eice,  and  covered  by  the  mucous  membrane.  The  finger, 
when  pressed  up  as  fEir  as  possible  at  the  back  part  of  the  gut,  dis- 
covered the  reflexion  of  the  mucous  membrane  fix)m  the  tumour 
to  the  wall  of  the  intestine.  In  front,  however,  nothing  was 
felt.  No  opening  could  be  detected  in  the  tumour.  An  exceed- 
ingly foul  discharge  of  mucus,  mixed  with  sanies  and  faecal 
matter,  escaped  from  the  anus.  The  belly  was  not  much  dis- 
tended, but  tense  and  resonant,  and  a  little  tender  to  pressure. 
There  was  no  vomiting,  and  the  tongue  was  clean;  the  pulse 
rapid  and  weak.  Calomel  and  opium  three  times  a-day  was 
ordered.  In  the  afternoon  acute  pain  was  complained  of  in  the 
belly,  and  slight  sickness  came  on ;  the  pulse  was  much  weaker 
than  in  the  morning.  The  pain  increased  rapidly,  and,  in  the 
evening,  was  extremely  severe.  He  experienced  some  slight 
relief  from  the  application  of  leeches,  but  the  pulse  sunk  so 
alarmingly,  that  it  was  necessary  to  give  him  stimulants.  An 
attempt  was  made  to  introduce  a  small  bougie,  but  it  could  not 
be  passed.  The  pulse  soon  became  imperceptible,  the  extremities 
and  lips  cold,  and  he  died  in  the  morning. 

Owing  to  peculiar  circumstances  the  examination  was  not 
made  till  three  days  after  death  (he  died  in  the  summer),  and  in 
a  very  hurried  manner;  only  l^e  intestines  were  examined. 
Decomposition  was  advancing  rapidly.  On  opening  the  peritoneal 
cavity  it  was  found  fall  of  semi-solid  faeces.  The  great  intestine 
was  very  much  distended  and  very  black.  About  the  middle  of 
the  ascending  colon  was  a  large  ragged  perforation,  from  which 
the  fiaeces  were  straining  out  on  pressure.  No  other  lacerationa 
were  seen  in  the  gut  at  this  part.  The  small  intestines  appeared 
healthy.  The  invaginated  part  of  the  great  intestine  was 
removed  from  the  body,  together  with  the  bladder  and  prostate. 
The  intus-suscepted  portion  measured  more  than  three  inches. 
The  mucous  membrane  coating  the  gut  was  dark,  and  clouded  in 
some  places.  A  small  opening  existed  at  the  apex  of  the 
protruded  part,  of  an  irregular  form,  with  ragged  edges,  which 
proved  to  be  that  of  the  canal  of  the  intestine*     At  the  point 


Digitized  by  LjOOQIC 


179 

where  the  mtus-suflception  commenced,  the  gut  was  comdderably 
constricted,  and  there  a  perforaticm  existed  at  the  anterior  part, 
leading  into  the  recto-vesical  ponch  of  the  peritoneum. 

Mr.  HoucBS,  2nd  of  Dee&mber,  1856. 


5.   Case  of  IfUui'SUScefption,  Proving  Fatal  after  Nine  Weeks, 

A.  B.,  a  fine  and  healthj  child,  four  months  old,  and  living 
entirely  upon  the  breast,  was  suddenly  seized  with  obstruction 
of  the  bowels  and  yomiting. 

On  the  9th  of  October,  a  small  quantity  of  mucus  and  blood 
passed  with  much  straining.  The  countenance  shewed  great 
distress,  and  there  was  extreme  fedntness.  These  symptoms 
lasted  till  the  llth,  i,e,,  three  days,  when  the  action  of  the 
bowels  was  restored,  and  the  sickness  much  subsided,  until  the 
28th  of  October,  nearly  three  weeks  from  the  first  attack,  when 
the  obstruction,  yomiting,  and  other  symptoms  returned,  and 
continued  until  the  31st  of  October,  at  which  time  the  action  of 
the  bowels  again  took  place,  and  vomiting  entirely  ceased.  The 
evacuations  were  always  attended  with  severe  straining,  and 
on  the  24th  of  November  a  portion  of  the  bowel  first  protruded 
at  the  anus.  This  continually  increased,  until  as  much  as  six 
inches  of  intestine  would  be  found  down,  and  was  with  difficulty 
returned.  Sloughing  of  this  part  was  rapidly  going  on.  The 
child  took  the  breast  freely  and  never  afterwards  vomited. 
These  conditions  lasted  until  the  llth  of  December  (nine  weeks 
from  the  commencement  of  the  attack),  when  he  died. 

On  post-mortem  examination,  the  intus-suscepted  portion  was 
found  to  consist  of  small  intestine  (the  lower  part  of  the  iHum), 
which  had  been  protruded  along  the  ascending  transverse,  and 
descending  colon,  and  eventually  from  the  anus.  A  probe  passed 
along  the  intus-suscepted  portion  showed  it  to  be  ^rvious ;  its 
calibre,  however,  was  much  diminished,  being  about  one  third  of  an 
inch  in  diameter;  and  it  communicated  with  the  intestine  below 
by  an  orifice  of  the  same  size ;  its  canal  was  occupied  by  a 
small  quantity  of  yellow  fsaculent  matter,  mixed  with  mucus ; 
and  to  its  lining  membrane  adhered  some  whitish  fiocculent 
lymph.    The  opposed  peritoneal  surfaces  of  the  prolapsed  portion 
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were  adherent  along  their  whole  extent  by  firm  fibrons  tissue. 
On  laying  open  the  external  tube,  and  thus  exposing  the 
prolapsed  portion,  the  mucous  membrane  of  the  middle  tube  was 
seen  much  corrugated  and  intensely  injected.  In  one  place 
(about  the  junction  of  the  upper  and  lower  valves  of  the 
intus-suscepted  portion)  the  mucous  membrane  had  sloughed; 
the  sloughing  extending  for  about  an  inch  and  a  half  of  the 
length  of  the  intestine,  and  involving  about  two  thirds  of  its 
circumference,  and  at  its  lower  end  also  the  mucous  membrane 
was  sloughy,  and  in  places  removed. 

Of  the  three  tubes,  the  walls  of  the  external  and  internal  ones 
had  their  normal  thickness,  but  the  thickness  of  the  walls  of  the 
middle  tube  varied  from  one  third  even  to  half  an  inch;  the 
sub-mucous  tissue  being  infiltrated  with  serum  and  inflammatory 
deposit.  Dr.  Stdkst  Jokss,  I6ih  o/Deeemhtr,  1856. 


6.  Pa9%age  of  a  JBair-ptn  thnmgh  the  WdHU  of  the  Intestine. 
The  pin  was  from  a  little  girl,  set.  5 ;  there  is  no  recollection 
of  her  having  swallowed  it.  8he  first  b^an  to  complain  of  pain 
in  her  abdomen  about  the  commencement  of  1855,  but  this  pain 
became  very  severe  about  April,  at  which  time  a  swelling  was 
observed  below,  and  to  the  right  of  the  imLbilicus.  The  swelling 
increased  with  pain  and  tenderness,  and  broke  in  sixteen  days 
after  its  appearance.  The  discharge  was  frequently  accompanied 
by  very  severe  paroxysms  of  pain,  sometimes  almost  past  en- 
durance ;  they  sometimes  occurred  two  or  three  times  daily,  but 
at  other  times  not  at  all,  having  a  duration  that  varied  from  two 
or  three  minutes  to  half  an  hour.  During  their  continuance  the 
patient  constantly  complained  of  a  violent  pricking  pain  in  the 
abdomen ;  they  always  subsided  rapidly,  and  the  patient  joyfully 
pursued  her  games  till  the  next  paroxjrsm.  Only  pus  was 
discharged  frx>m  the  wound  till  December  18.55 ;  but  at  this  time 
faeculent  matter  b^an  to  be  mixed  with  the  pus,  and  in  January 
1 856,  the  points  of  the  pin  made  their  appearance.  After  a  little 
manipulation,  the  whole  of  it  was  removed  on  the  2nd  of 
February.  Fajces  continued  to  be  discharged  during  the  first 
month  from  the  wound  j  the  latter  however,  gradually  contracted, 
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and  at  about  the  end  of  another  week  it  was  entirely  closed.  The 
patient  is  now  in  capital  health ;  cicatrices  marking  the  site  of  the 
former  wound.        Dr.  Stdnbt  Jokxs,  I6th  of  December,  1866. 


7.  Fuh  Bone  from  a  does  of  Fistula  in  Ano, 
The  patient,  a  lady,  recollects,  about  twelve  months  before, 
having  swallowed  a  small  fish  bone,  and  for  some  weeks 
after  was  very  uncomfortable,  complaining  of  difficulty  and  pain 
in  swallowing;  this  after  a  time,  however,  subsided,  and  until 
lately  she  suffered  no  inconvenience.  About  seven  or  eight 
weeks  ago,  she  began  to  complain  of  uneasiness  about  the  rectum. 
Pain  and  tenderness  followed  in  the  ischio-rectal  fossa,  soon 
succeeded  by  the  other  signs  of  an  abscess ;  this  burst,  and  on 
the  day  of  its  bursting,  preparations  were  made  for  dividing  the 
sphincter.  The  finger,  passed  into  the  rectum,  detected  this  fish 
bone ;  one  end  was  in  the  rectum,  the  other  protruded  through 
the  intestinal  walls.  Two  thirds  of  the  bone  (which  was  about 
an  inch  and  a  quarter  in  length)  was  in  the  cavity  of  the 
abscess,  the  remaining  third  in  the  alimentary  tube. 

Dr.  Stdnzt  JoifnBS,  16^A  of  Decemher,  1856. 


8.  Intestinal  Obstruction,  associated  with  a  Diverticulum  of  the 
Ileum  in  the  Left  Inguinal  Canal,  and  with  Constriction,  Ulcera- 
tion, and  Perforation  of  the  Ileum, 

G.  M.,  eet.  42,  a  builder,  was  admitted  into  the  University 
College  Hospital,  on  the  5th  of  September,  1856.  When  a 
boy,  set.  9,  on  jumping  one  day  over  a  post,  he  was  suddenly 
seized  with  very  acute  pain  in  the  abdomen,  so  severe  that,  on 
his  return  home,  it  caused  him  to  roll  on  the  floor.  On  being 
examined  by  a  medical  man,  it  was  found  that  he  had  a  rupture 
in  the  left  groin,  and  from  that  time  he  wore  a  truss  constantly, 
or  almost  constantly. 

For  two  years  past,  he  had  not  looked  so  well  as  formerly,  and 
had  frequently  complained  of  pain  in  his  back,  but  it  is  not 
known  that  he  suffered  more  than  usual  from  his  rupture.  It 
appears  that  on  the  removal  of  the  truss  from  any  cause,  the 
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rapture  woxdd  come  down,  but  could  always  be  returned  without 
difficulty  by  himself.  One  day,  however,  about  ten  weeks  before 
his  admission,  haying  neglected  to  replace  the  hernia  properly,  he 
found  it  would  not  afterwards  go  up  at  all,  and  it  was  left  to 
itself  for  a  few  days,  when  Mr.  Noyce,  of  Camden  Town  (who 
has  kindly  supplied  me  with  this  part  of  the  patient's  history), 
was  sent  for,  and  found  all  the  symptoms  of  strangulated  hernia. 
He  tried  to  return  it,  but  without  success,  and  (thinking  an 
operation  inevitable)  sent  for  a  surgeon,  who  thought  he  would 
try  to  return  it  before  operating,  and  in  that  was  successful,* 
the  patient  got  great  relief,  and  appeared  to  go  on  well,  no  trace 
of  the  hernia  being  discovered.  He,  however,  shortly  after- 
wards complained  of  pain  and  tension  of  the  abdomen  with  very 
great  tenderness,  and  there  was  some  tympanites,  for  which 
calomel  and  opium,  &c.,  were  given,  and  after  several  weeks' 
treatment  he  got  so  well  that  he  used  to  come  to  Mr.  Noyce  (a 
distance  of  half  a  mile)  every  second  morning;  nearly  every  bad 
symptom  had  disappeared,  his  bowels  acted  freely,  all  sickness 
had  gone,  and  his  general  health  was  improved.  Erom  that 
period  Mr.  Noyce  saw  nothing  more  of  him. 

It  appears  from  the  account  famished  by  his  sister,  that  the 
patient  went  out  occasionally  to  superintend  his  business,  but 
that  he  walked  slowly  and  stooping  forward;  not  infrequently  he 
was  confined  to  his  bed  for  a  day  or  two.  Two  days  before  his 
death,  he  was  seized  with  a  worse  attack  of  pain  than  before,  and 
on  this  occasion  he  came  under  the  care  of  Mr.  Cousins,  who, 
finding  that  he  got  rapidly  worse,  notwithstanding  the  use  of  a 
hot  bath,  purgatives,  &c.,  transferred  him  to  University  College 
Hospital  in  the  afkemoon  of  the  5th  of  September. 

I  saw  him  at  half-past  four  o'clock,  soon  after  his  admission. 
He  was  of  good  conformation;  his  countenance  was  indicative  of 
pain,  perhaps  a  little  anxious— certainly  not  haggard.  His  sur- 
flEice  was  hot,  the  pulse  quick;  he  was  thirsty,  and  complained  of 
much  pain  in  the  abdomen  which  was  found  to  be  very  tender  on 
pressure,  especially  over  the  lower  part  of  the  left  side;  the  abdo- 
men was  much  distended,  but  not  uniformly  so,  there  being  a  little 
flattening  of  the  lower  part  of  the  left  side  compared  with  the 
corresponding  part  of  the  right  side;  that  spot  was  also  somewhat 
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more  resisting  on  pressure,  and  a  little  duller  on  percussion  than 
the  rest  of  the  abdomen,  for  with  the  exception  of  that  part  the 
stroke-sound  was  everywhere  tympanitic;  besides,  there  was 
another  peculiarity  in  the  appearance  of  the  abdomen — notwith- 
standing its  general  prominence  and  tension,  there  were  two  or 
three  slight  depressions  or  rugss  running  transversely  across  it, 
separated  by  slight  elevations,  about  two  or  three  fingers'-breadth 
in  diameter;  these  were  caused  by  the  distended  coils  of  intestine. 
1^0  hernia  of  any  part  was  discoverable.  He  had  had  no  f»cal 
evacuation  for  two  days,  but  for  how  much  longer  the  constipa- 
tion had  eontinued  could  not  be  ascertained.  He  retched 
frequently,  and  sometimes  vomited;  the  odour  of  the  little 
vomited  matter  I  saw  was  not  stercoraceous;  his  position  was  not 
constantly  on  the  back,  for  I  observed  that  feeling  sick,  he  turned 
without  very  great  difficulty  on  his  right  side,  in  order  to  reach  a 
basin  from  the  chair  near  his  bed.  Fomentations  were  applied 
to  the  abdomen,  an  enema  was  used,  and  opiates,  &c.,  were!  given, 
but  he  gradually  became  worse,  the  vomited  matter  had  a  faecal 
smell,  and  he  died  about  five  hours  after  admission  to  the 
Hospital. 

The  post-tnarUm  examination  was  made  seventeen  hours  after 
death ;  muscular  rigidity  was  well  marked.  Abdomen  appeared 
less  distended  than  when  seen  during  life,  and  the  transverse 
ruga)  were  not  detectable. 

On  opening  the  abdomen,  the  upper  surface  of  the  liver  was  seen 
pushed  up  as  high  as  the  fourth  costal  cartilage.  Coils  of  small  in- 
testine, enormously  distended,  occupied  almost  the  whole  of  the 
anterior  part  of  the  abdomen,  and  at  one  part  a  coil  was  distended 
to  the  amount  of  two  inches  and  a  half  in  diameter.  The  surface  of 
the  intestines  was  injected,  the  redness  being  entirely  punctiform ; 
the  redness  affected  likewise  the  mesentery,  and,  to  a  less  degree, 
the  parietal  peritoneum.  The  intestines  and  lower  part  of  the 
abdomen  were  covered  over  with  lymph  of  a  dirty  yellowish  colour, 
on  scraping  off  which,  the  surface  was  of  a  dull  appearance,  and 
rougher  than  elsewhere.  In  the  cavity  of  the  peritoneum  there  were 
about  twelve  or  fourteen  ounces  of  turbid  fluid  of  yellowish  colour, 
but  doubtftil  feecal  odour.  The  intestines  towards,  and  in  the  left 
iliac  fossa  were  of  a  much  deeper  red  colour  than  elsewhere ;  and 
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on  taming  the  coils  backwards  at  this  part,  one  portion  of  the 
intestines,  less  in  diameter  than  the  rest,  and  of  a  dark  purple 
colour  was  found  adherent  to  the  parietes,  just  anterior  to  the 
internal  abdominal  ring.  On  examining  this  portion  of  the 
intestine  flirther,  one  side  of  it  was  found  to  form  a  kind  of 
knuckle  or  diverticulum  extending  into  and  occupying  the 
inguinal  canal,  to  the  whole  circumference  of  which  the  external 
surface  of  this  direrticulum  was  adherent.  On  turning  up  the 
dark  coloured  coil  of  intestine  just  referred  to,  there  was  discovered, 
at  its  posterior  aspect,  a  small  perforation  from  which  a  thin, 
yellowish,  &ecal-looking  fluid  escaped.  The  point  of  obstruction 
and  perforation  was  three  feet  nine  inches  fh)m  the  ilio-csecal 
valve,  and  this  portion  of  the  intestine  was  of  smaller  diameter 
than  natural;  there  was  also,  at  the  same  part,  an  adhesion 
between  the  outside  of  the  small  and  a  portion  of  the  large 
intestine.  Around  the  perforation  there  existed  a  considerable 
quantity  of  lymph,  both  on  the  small  and  large  intestines. 

On  opening  the  intestines,  the  diverticulum  was  found  to 
extend  one  inch  and  three  quarters  into  the  inguinal  canal, 
and  to  be  so  completely  adherent  to  it  as  to  form  a  kind  of  lining 
membrane  for  it.  Just  above  this  diverticulum,  the  ileum  was  so 
constricted  as  to  measure  only  seven-eighths  of  an  inch  in 
circumference,  and  close  to,  yet  still  above  this  constricted  part, 
ulceration  of  the  whole  circumference  of  the  mucous  membrane 
(for  about  half  an  inch  in  width)  had  taken  place,  the  intestine 
here  measuring  one  inch  and  one-eighth  in  circumference.  It 
was  about  the  middle  of  this  ulcerated  surface  that  perforation 
had  occurred.  Within  a  couple  of  inches  above  the  constricted 
part,  the  ileum  was  so  dilated  as  to  measure  four  inches  and 
three  quarters  in  circumference. 

The  diverticulum  was  probably  not  congenital,  but  adhesion 
having  taken  place  between  the  intestine  and  the  parietes,  close 
to  the  internal  ring,  or  (without  adhesion  in  the  flrst  instance) 
a  portion  of  intestine  having  been  forced  into  the  inguinal  canal, 
more  was  graduaLLy  pushed  in  by  the  vermicular  action  of  the 
bowels ;  the  diverticulum  would  thus  be  formed  at  the  expense  of 
the  walls  of  the  intestine :  hence  arose  the  constriction  of  the 
bowels,  and,  ultimately,  the  ulceration  and  perforation. 

Dr.  Habb,  I6th  of  Deeemher,  1856. 
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9.  Extensive  Itwaginatum  of  the  SmaU  and  Lwrge  Intestine.    Post' 

mortem  Destruction  of  the  Posterior  wall  of  the  Stomach  by  the 

Gastric  Juice, 

The  subject  from  whom  this  specimen  was  taken  was  a  female 
in&mt,  set.  6  months ;  she  had  been  fed  at  the  breast  entirely, 
until  the  last  week  of  her  life,  during  which  she  had  daily  eaten 
some  bread  and  butter ;  she  had  never  had  diarrhoea,  or  taken 
any  aperient  medicine,  the  action  of  the  bowels  having  always 
been  regular  and  natural. 

On  the  evening  of  the  30th  December  she  was  suddenly  seized 
with  vomiting,  and  apparently  great  pain,  which  continued,  but 
appeared  to  become  easier  during  the  night.  I  saw  her  first 
about  noon  on  the  following  day,  she  seemed  then  to  have  pain 
in  the  abdomen,  vomited  occasionally,  and  passed  frequently  a 
small  quantity  of  blood-stained  fluid  from  the  anus,  but  no  faeces 
whatever.  These  symptoms  continued  with  little  variation  for 
four  days,  although  the  pain  seems  to  have  been  modified, 
probably  by  the  opiate  enema  which  was  used  daily. 

On  the  3rd  of  January  a  larger  enema  was  administered, 
containing  some  olive  oil,  and  two  drachms  of  castor  oil,  which, 
according  to  the  nurse's  report,  was  succeeded  by  ten  stools; 
there  certainly  was  a  little  fadculent  matter  on  some  of  the 
napkins  shewn  to  me,  and  now  no  blood,  but  some  transparent 
and  glairy  mucus.  The  skin  was  pale,  and  the  'countenance 
exhibited  distress ;  there  was  much  tenesmus ;  death  occurred  on 
the  morning  of  the  4th  of  January,  being  the  fifth  day  of  the 
illness. 

On  post-mortem  examination  the  peritoneum  contained  a  few 
drachms  of  brownish  serum ;  the  blood-vessels  of  the  small  in- 
testine were  much  congested,  the  intestine  being  distended 
with  air.  The  caecum  could  not  be  discovered,  but  on  tracing  the 
small  intestine,  the  ileum  was  found  to  terminate  in  the  de- 
scending colon,  which  was  much  puckered,  and,  together  with 
the  rectum,  was  distended  to  within  two  inches  of  the  anus,  with  a 
volvulus  consisting  of  a  portion  of  the  ileum,  and  the  whole  of  the 
superior  part  of  the  large  intestine.  The  volvulus  was  very  dark 
from  congestion,  and  the  presenting  part  afforded  to  the  to|>  of 
the  finger  the  same  sensation  as  the  adult  os  uteri. 
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The  posterior  wall  of  the  greater  curvature  of  the  stomach  was 
reduced  to  a  soft  gelatinous  state,  and  allowed  the  contents  of 
the  organ,  about  three  ounces  of  partially  digested  milk,  to 
escape  on  the  first  attempt  to  raise  it  from  its  position.  It 
affords  a  good  illustration  of  the  destruction  of  the  coats  of  the 
stomach  by  its  own  secretion,  after  death  has  occurred. 

Mr.  BalluLBD,  6ih  of  January,  1857. 


10.  CoUoid  and  Micephaloid  Disease  of  the  Abdomen,  associated 

with  Scirrhus  of  the  Pylorus, 
E.  C,  a  man,  SBt.  46,  a  native  of  Milan,  by  trade  a  picture 
frame  maker,  residing  near  Hatton  Garden,  was  admitted  a  patient, 
under  my  care,  at  the  Eoyal  Free  Hospital  on  the  20th  of  October 
1856.  When  first  seen  he  complained  of  severe  pain  in  the 
epigastric  region,  rather  to  the  right  side,  with  oppressed  and 
difficult  breathing,  the  abdomen  was  swollen,  and  he  was  slightly 
jaundiced.  The  pulse  was  small  and  frequent— one  hundred  and 
ten  in  a  minute.  The  patient  was  rather  thin  and  had  an 
anxious  expression  of  countenance.  On  examination  of  the  chest 
there  could  not  be  detected  any  evidence  of  disease  of  the  heart 
or  limgs ;  indeed  those  organs  appeared  to  be  perfectly  healthy. 
I  saw  the  patient  again  on  the  23rd,  when  the  symptoms  were 
very  much  relieved  by  the  treatment  adopted,  which  consisted 
of  purgatives,  composed  of  compound  powder  of  jalap  with 
calomel — the  bowels  having  been  very  much  confined— with 
hydrocyanic  acid  and  sesqui-carbonate  of  soda.  On  the  30th  the 
symptoms  became  more  urgent ;  the  pain  in  the  epigastrium  was 
excruciating ;  the  urine  was  scanty  and  high  coloured ;  there  was 
general  dropsy  with  jaundice.  Mild  mercurial  treatment,  with 
moderate  purgatives  and  diuretics,  together  with  a  blister  to  the 
painM  part  were  had  recourse  to,  and  by  the  7th  of  November, 
the  dropsy  and  jaundice  entirely  disappeared;  the  only  symptoms 
existing  being  pain  in  the  epigastric  region,  but  to  a  trifling 
extent  only,  and  tenderness  on  pressure  to  the  left  of  the 
umbilicus.  The  great  size  of  the  abdomen  being  now  reduced, 
on  a  caxefril  examination  a  hardness  was  felt  occupying  nearly 
the  whole  of  the  epigastric  region,  extending  from  the  under 
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surface  of  the  liver  to  the  left  hypochondriac  region,  from  thence 
descending  to  and  filling  up  the  left  iliac  fossa.  On  inquiry,  it 
was  found  that  the  patient  had  suffered,  more  or  less,  for  nearly 
two  years,  from  severe  pain  in  the  epigastrium,  with  frequent 
attacks  of  nausea  and  retching,  and  that  he  had  once  had 
an  attack  of  jaundice.  He  was,  during  these  attacks,  alternately 
an  out*patient  of  St.  Bartholomew's  Hospital,  and  under  the 
care  of  Mr.  Pollock,  of  Hatton  (harden.  Mr.  Pollock  had,  a  few 
months  ago,  attended  him  for  an  enlargement  of  the  right  testicle 
which  ultimately  did  well.  I  now  viewed  the  case  as  one  of 
malignant  disease,  which  I  supposed  to  be  primarily  connected 
with  the  stomach,  and  from  thence  extending  throughout  the 
abdomen. 

On  the  18th  of  November  the  patient  complained  of  more 
severe  pain  all  over  the  abdomen,  intense  and  fr^uent  thirst,  con- 
stant retching,  with  pain  and  starting  of  the  left  lower  extremity ; 
the  pulse  was  one  hundred  and  forty,*  the  urine  scanty  and 
loaded  with  urates ;  the  tongue  furred,  skin  hot,  and  the  bowels 
constipated.  Effervescing  medicines,  with  anodyne  fomentations, 
and  mild  purgatives,  and  afterwards  anodynes  internally  were 
had  recourse  to  with  benefit.  In  a  few  days  the  patient  vomited 
a  quantity  of  fetid  purulent  matter,  free  from  fseces,  and  the 
coffee-ground  character  usually  present  in  those  cases.  The 
urgency  of  the  symptoms  were  now  very  much  lessened ;  the 
enlargement  in  the  left  iliac  fossa  became  less,  and  the  starting 
and  painful  condition  of  the  left  lower  extremity  nearly 
disappeared ;  the  tongue  was  clean,  and  the  urine  was  clear  and 
abundant.  On  frirther  examination  of  the  abdomen,  nodulated 
masses  could  be  felt  distinctiy  over  the  whole  of  it.  The 
retching  became  more  frequent,  and  nothing  could  be  retained  on 
the  stomach ;  even  a  teaspoonfnl  of  cold  water,  or  a  littie  ice 
gradually  dissolved  in  the  mouth,  was  rejected  as  soon  as  it 
reached  the  stomach,  and  it  was  necessary  to  sustain  the  patient 
by  enemata  of  brandy  and  beef  tea.  During  this  time  there  was 
frequent  vomiting  of  the  same  purulent  matter  as  before.  In 
this  state  the  patient  continued  until  the  16th  of  December, 
when  he  died,  a  mere  skeleton. 

A  post  inorUm  examination  was  made  thirty-six  hours  after 
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death,  by  my  colleague,  Mr.  Gant,  and  myself.  Nodulated 
masses  could  be  distinctly  felt  through  the  abdominal  walls. 
On  opening  the  abdomen,  which  contained  about  three  pints 
of  serum,  and  reflecting  the  parietes,  the  following  struc- 
tures presented  themselves,  from  above  downwards.  The 
thickened  diaphragm,  the  ensiform  cartilage  displaced  up- 
wards, and  to  the  right  side;  a  small  portion  of  the  left 
lobe  of  the  liver;  a  nodulated  mass  in  the  situation  of  the 
omentum,  concealing  all  the  other  structures,  except  those  in  the  left 
Oiac  fossa,  where  a  small  portion  of  the  sigmoid  flexure  of  the 
colon  touched  the  abdominal  parietes.  The  reflected  parietes 
presented  nodules  of  colloid  cancer.  The  organs  of  the  abdomen 
were  removed  en  masse,  being  connected  together  by  a  large, 
apparently  colloid  and  encephaloid  growth.  Their  relations  to 
each  other  were  altered  in  various  ways  by  pressure  of  the 
growth,  which  had  not  infiltrated  their  structure.  Thus  the 
pyloric  extremity  of  the  stomach  was  dragged  down,  so  that  the 
longitudinal  axis  of  that  organ  was  more  vertical  than  usual. 
When  opened  and  viewed  posteriorly,  a  large  mass  of  cancer  was 
seen,  the  central  portion  of  which  was  scirrhus,  and  the 
peripheral  colloid.  The  mucous  membrane  of  the  pylorus  was, 
to  a  small  extent,  destroyed.  At  this  part  there  was  a  very 
small  opening  which  appeared  to  be  recent.  The  peritoneal 
sur£BU)e  of  the  stomach  presented  nodules  of  colloid,  but  the 
mucous  membrane  was  entire,  except  at  the  pylorus.  The  liver, 
especially  the  right  lobe,  was  much  compressed  by  the  dia- 
phragm, which  was  itself  much  thickened  throughout  its  entire 
extent,  by  a  layer  of  cancerous  deposit;  thb  layer  had  not 
superseded  the  muscular  and  tendinous  structure  of  the  diaphragm, 
although,  from  pressure,  it  would  appear  that  the  muscular 
portion  was  atrophied.  The  right  lobe  of  the  liver  reached  up  to 
nearly  the  third  rib.  The  inferior  cava  and  hepatic  duct  were 
surrounded  and  compressed  by  the  general  mass,  and  the  gall 
bladder  was  therefore  much  engorged.  The  structure  of  the 
spleen  was  condensed,  from  pressure  of  the  surrounding  cancer, 
which  had  encroached  into  its  sides,  with  which  it  accurately 
corresponded,  but  the  interior  of  the  spleen  was  free  from  cancer 
and  otherwise  healthy,  excepting  two  buff-coloured  spots,  the 
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nature  of  which  could  not  he  made  out.  The  kidneys  and  supra- 
renal capsules  were  healthy,  hut  the  latter  were  compressed  and 
atrophied.  The  pancreas  was  identified  with  the  general  mass, 
which  extended  downwards  throughout  the  omentum,  and  the 
transverse  colon  lay  in  a  groove,  surrounded,  hut  not  infiltrated, 
with  cancer.  The  remaining  portions  of  intestine,  were  full  and 
unobstructed,  but  a  few  convolutions  which  lay  across  the 
lumbar  vertebrae  were  reduced  to  ahnost  the  size  of  a  quill.  The 
bladder  was  healthy,  and  so  were  the  lungs  and  heart,  but  the 
veins  of  the  latter  were  very  turgid.  On  microscopical  examina- 
tion, the  growth  appeared  to  be  made  up  of  scirrhus,  colloid,  and 
encephaloid. 

In  the  *'  Transactions  of  the  Pathological  Society  of  Dublin" 
there  are  two  cases,  one  by  the  late  Dr.  Greene,  the  other  by  Dr. 
Lees,  very  much  resembling  the  case  now  before  the  Society.  In 
Dr.  Greene's  case,  however,  there  was  no  retching  or  vomiting 
until  about  ten  days  before  death,  when  a  coffee-ground  fluid  was 
thrown  up;  but  there  was  ulceration  of  the  stomach.  The 
patient  had  been  complaining  nine  months.  In  Dr.  Lee's  case 
the  patient  had  been  complaining  only  for  nine  weeks;  there  was 
no  pain  or  tenderness  on  pressure ;  there  was  frequent  vomiting, 
but  no  ulceration  of  the  mucous  surface  of  the  stomach.  In  the 
current  number  of  the  ^'  Glasgow  Medical  Journal "  there  is  a 
similar  case  recorded  by  Dr.  J.  Bell,  occurring  in  a  woman, 
set.  30,  who  died  in  eight  months  after  the  first  symptoms 
were  complained  of.  In  Dr.  Bell's  case,  besides  the  pylorus 
being  a  mass  of  scirrhus,  and  the  omentum  being  also 
attacked,  the  cancerous  matter  infiltrated  some  of  the  abdominal 
organs. 

My  colleague.  Dr.  Brinton,  examined  specimens  of  the  diseased 
masses.  The  yellow,  transparent,  jelly-like,  and  tremulous 
nodules  had  all  the  characters  of  colloid  or  alveolar  cancer, 
consisting,  that  is,  of  a  spare,  delicate  fibrous  network,  enclosing 
in  its  meshes  cells  of  equal  delicacy.  Some  of  these  cells  con- 
tained highly  refractive  (oil  ?)  globules ;  a  few,  pigment ;  many 
contained  cytoblasts.  The  stomach  offered  appearances  which  were 
interesting  as  an  example  of  a  condition  which  he  (Dr.  Brinton) 
thought  was  not  uncommon,  and  often  led  to  ambiguity  of  de- 
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scription.  Though  offering  to  the  naked  eye  all  the  characters  of 
scirrhns,  the  pyloric  disease  was  shewn  by  the  microscope  to 
possess  much  of  the  structnre  of  colloid;  differing  from  the 
colloid  in  the  peritoneum,  chiefly  in  the  laiger  quantity  of  the 
fibrous  network  between  its  cell-growth— a  complication  of  the 
two  varieties  of  cancer,  which  in  some  d^pree  or  other,  was 
rarely  absent  from  the  latter  stages  of  these  gastric  cancers  of 
rapid  growth.  The  diaphragm  seemed  affected  chiefly  by  its 
peritoneal  coyering,  sharing  in  the  general  involvements  of  this 
serous  membrane,  and  it  was  difficult  to  avoid  conjecturing  that 
such  a  wide  spread  of  the  colloid  deposit  was  often  brought 
about  by  the  effasion  of  a  cancerous  juice  into  the  peritoneal 
cavity.  The  striking  immunity  of  the  liver,  as  well  as  that  of 
the  lungs,  kidneys  and  other  organs  appeared,  fh)m  his  (Dr. 
Brinton's)  researches,  to  be  rather  favoured  by  diffused  secondary 
deposits  in  the  peritoneum,  like  that  seen  in  this  case. 

Dr.  O'CoiniroE,  6th  of  January,  1857. 


11.  ^  Case  of  Direct  Inguinal  Semia. 

This  case  occurred  in  the  person  of  a  male,  set.  81,  who  stated 
that  he  had  been  ruptured  for  eight  or  nine  years  only.  He 
was  admitted  into  Guy's  Hospital,  under  Mr.  Birkett,  on  account  of 
strangulated  hernia,  of  seventy-two  hours  duration.  The  bowel 
was  liberated  by  operation,  but  the  patient  died  in  forty-six  hours 
afterwards  with  acute  peritonitis. 

The  hernial  tumour  passed  into  the  scrotum  directly  through 
the  external  abdominal  ring.  Having  passed  the  external  ring,  the 
spermatic  cord  was  firmly  attached  to  the  sac  along  its  inferior 
border,  and  at  the  time  of  the  operation  was  more  distinctly  seen 
than  is  usual  in  oblique  inguinal  hernia. 

The  aponeurosis  of  the  external  abdominal  oblique  muscle 
having  been  reflected,  the  conjoined  tendons  of  the  internal 
abdominal  oblique,  and  of  the  transversalis  muscles  were  seen  to 
spread  over,  and  to  be  very  closely  united  with  the  tissues 
forming  the  hernial  sac. 

The  free  edge  of  the  internal  oblique  and  transversalis  muscles 
and  their  tendons  having  been  raised  and  reflected  upwards,  the 
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pubio  portion  of  the  fascia  transversalis  was  traced  downwards  on 
to  the  sac. 

The  spermatic  cord  emerged  from  the  abdomen,  as  usua!, 
through  the  internal  abdominal  ring,  bnt  did  not  come  into 
contact  with  the  hernial  tumour  until  it  had  traversed  about  one 
inch  of  the  inguinal  canal,  or  a  little  before  it  passed  with  the 
tumour  through  the  external  ring. 

The  pubic  portion  of  the  fascia  transversalis  was  very  strong 
and  fibrous. 

Internal  view.— The  epigastric  artery  was  one  inch  to  the  outer 
side  of  the  neck  of  the  sac,  but  close  to  the  internal  border  of  the 
internal  abdominal  ring. 

The  peritoneal  sac  and  sub-peritoneal  uniting  tissues  were  very 
rigid. 

Mr.  BiuuETT,  6th  ofJanuarjf,  1857. 


12.   Uleeration  of  the  (Esophagus,  commumeating  with  the 
Right  Bronchial  Tube. 

The  person  from  whom  this  specimen  was  taken,  was  a  little 
fitt  man  with  a  pendulous  abdomen,  but  a  good  development  of 
his  limbs.     He  was  sat.  61. 

He  lived  freely  until  about  four  years  since,  when  he  began 
to  lead  a  more  quiet  life,  still  taking  a  fedr  amount  of  wine  and 
stimulants.  His  father  died,  SBt.  73,  from  some  disease  of  the 
bowels,  not  well  ascertained.  One  of  his  brothers,  of  whom  there 
were  seven,  died  between  20  and  30,  also  from  some  affection  of 
the  bowels.    His  mother  died  from  cholera  at  an  advanced  age. 

Some  years  since,  and  before  I  attended  him,  he  suffered  from 
fistula;  since  which  he  has,  on  three  several  occasions,  had 
abscess  between  the  bladder  and  rectum.  He  had,  also,  a  few 
years  since,  a  troublesome  cough,  for  which  he  consulted  Mr. 
Yearsleyy  who  removed  a  portion  of  the  uvula  with  relief.  His 
bowels  were  usually  torpid,  rarely  acting  without  medicine  or 
enemata,  and  he  was  unable  to  take  much  ezerdse  owing  to  pains 
about  his  knees  of  a  neuralgic  character. 

On  the  30th  of  last  March  he  was  suddenly  seized  with  a 
violent  attack  of  hsamatemesisy  when  he  lost  a  large  quantity  of 
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blood.  The  liver  at  this  period  was  larger  than  natural,  being 
hard  and  painM  to  the  touch.  From  this  attack  (which  left 
him  pale  but  did  not  reduce  his  size)  he  slowly  and  imperfectly 
recovered;  his  appetite  being  bad,  his  bowels  torpid,  and  the 
pains  about  his  knees  frequent.  In  September,  while  at 
Polkestone,  he  began  to  complain  of  indigestion,  with  diffi- 
culty in  swallowing,  and  returned  home  suddenly  on  the 
16th,  when  I  saw  him.  He  then  complained  of  pain  at 
the  pit  of  the  stomach,  which  was  diffused  over  the  right 
and  lefb  hypochondriac  regions,  and  was  severe  between 
the  shoulders.  The  pain  was  increased  after  eating,  which  was 
attended  by  a  sense  of  a  lump  in  the  throat,  constant  eructations, 
in  which  the  taste  of  blood  was  evident  to  him,  and  great  diffi- 
culty in  swallowing  solids.  This,  however,  he  could  do  by  the 
aid  of  water,  which  he  kept  constantly  by  his  side,-  and  of  which 
he  drank  after  every  mouthful  he  ate.  He  often  expressed  him- 
self after  drinking,  thus : — «*  There,  it's  got  over !"  On  the  19th 
of  September,  two  days  after  his  return  from  Folkestone,  he  had 
a  return  of  the  haematemesis  to  an  alarming  extent.  He  now 
began  to  experience  great  difficulty  in  swallowing  solids,  which 
appeared  to  cause  a  spasmodic  effort  to  reject  them.  He  had  an 
utter  loathing  and  disgust  for  food.  The  hsamorrhage  again  re- 
turned in  a  smaller  degree  on  the  22nd.  At  this  period,  by  his 
expressed  wish,  I  passed  a  probang  down  to  the  stomach  without 
difficulty  or  pain ;  there  was  then  evidently  no  narrowing  of 
the  oesophagus ;  and  from  the  absence  of  blood  on  the  instrument 
the  existence  of  ulceration  was  doubtful.  He  went  on  without  any 
ftirther  loss  of  blood,  though  with  but  little  amendment  to  his 
general  symptoms ;  but  there  was  a  steady  increase  in  the 
difficulty  of  swallowing  until  the  3 1st  of  October,  when 
(while  preparing  to  go  out)  he  was  again  seized  with  hsemor- 
rhage  to  a  considerable  extent,  which  again  yielded  to  the  ordinary 
remedies  in  a  few  days.  At  this  period  he  vomited  almost  every- 
thing he  took  as  soon  as  swallowed.  He  had  returns  of  the  hsBmor- 
rhage  again  on  the  12th  and  17th  of  November,  and  on  the  28th, 
after  exposure  of  the  body  to  a  current  of  air,  he  had  slight  shi- 
vering, followed  by  bronchitis.  Up  to  this  period  there  had 
been  little  or  no  wasting  of  the  body,  and  his  looks  were  lively 
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and  cheerful.  He  occasionally  expectorated  small  quantities  of 
blood,  whick  appeared,  at  times,  intimately  mixed  with  the 
bronchial  secretion;  at  other  times,  lai^  coagula,  resembling 
leeches  in  size  and  shape,  were  expectorated.  He  began  to 
complain  of  pain  along  the  margin  of  the  ribs,  on  the  right  side, 
which  was  relieved  by  embrocations;  after  this  he  frequently 
expectorated  small  quantities  of  blood.  He  became  quite  unable 
to  swallow  even  liquids,  which  produced  an  extraordinary  com- 
bination of  coughing  and  vomiting.  Milk,  which  was  his  usual 
beverage,  was  ejected,  mixed  with  mucns  and  blood,  and  I  con- 
stantly observed  that  coughing  took  place  on  the  third  mouthful 
being  taken  within  the  lips. 

Not  being  prepared  for  the  condition  of  parts  developed  by 
examination  after  death,  I  conld  not  understand  why  all  fluids 
that  were  taken  into  the  oesophagus  should  be  immediately  re- 
turned, nndiminished  in  quantity,  and  mixed  with  bronchial 
exudation. 

As  he  continued  to  get  weaker  and  to  emaciate,  the  assistance 
of  Dr.  "Watson  was  sought,  who  saw  him  on  the  1 9th  of  Decem- 
ber. His  opinion  was  that  the  case  was  one  of  malignant  disease 
in  the  oesophagus,  an  opinion  which  had  been  entertained  by  Dr. 
Jeaffi^son,  who  attended  the  case  throughout  with  me.  His 
dysphagia  graduaLLy  grew  worse;  his  cough  was  incessant; 
and,  after  great  suffering,  he  died  on  the  3rd  of  the  present 
month,  as  he  himself  graphically  expressed  it,  "  starved  to  death 
in  the  land  of  plenty.''  The  source  of  the  bleeding  becomes  a 
matter  of  interest,  inasmuch  as  the  absence  of  dysphagia,  coupled 
with  the  congested  state  of  the  liver,  renders  it  probable  that  in 
the  first  attack  the  haemorrhage  took  place  from  the  mucous 
surface  of  the  stomach,  while  in  the  succeeding  attacks,  the 
constant  taste  of  blood,  which  he  experienced,  with  the  difficulty 
and  spasmodic  character  of  the  efforts  of  swallowing,  point  at 
once  to  the  ulcer  as  the  seat  of  hemorrhage. 

Post-mortem  exammatum,  fifteen  hours  after  death. — The  body 
was  greatly  emaciated,  and  the  abdomen,  which  had  been  pen- 
dulous during  life,  was  drawn  inwards.  Incision  shewed  the  in- 
teguments three-quarters  of  an  inch  thick  with  fat,  and  the  mus- 
cular substance  wasted.    The  omentum  was  fatty  and  without  any 
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adhesions.  Thegall-bladder  was  distended  with  thick  black  bile^  of 
the  consistence  of  treacle.  The  liver,  which  was  small  and  hard, 
was  in  a  state  of  cirrhosis,  most  advanced  along  the  margin.  The 
stomach  and  intestines  were  entirely  empty ;  the  former  was  con- 
gested at  its  larger  extremity,  but  withont  ulceration.  The  small 
intestines  were  much  contracted  and  reduced  in  size.  The  colon 
was  small,  except  about  three  inches  of  the  upper  end  of  the 
ascending  portion,  where  it  was  distended  into  a  pouch,  which 
was  empty.    The  kidneys  and  bladder  were  healthy. 

Chest. — The  right  lung  was  slightly  adherent  at  its  apex,  and 
anteriorly  over  the  upper  lobe,  the  adhesions  being  recent.  It 
was  also  found  to  be  adherent  to  the  costal  pleura  along  its 
posterior  half  at  the  base,  the  adhesion  extending  obliquely  up- 
wards and  backwards  until  it  mounted  up  to  the  lower  margin 
of  the  third  rib,  at  a  point  two  inches  firom  the  vertebrae,  whence 
it  extended  to  the  spinal  column.  On  separating  this  ad- 
hesion it  was  found  to  constitute  the  boundary  of  a  large 
cavity,  containing  about  three  pints  of  dirty-looking  ash- 
coloured,  and  very  offensive  pus.  The  boundaries  of  this  cavity 
were,  abovey  the  lower  margin  of  the  third  rib ;  below,  the  costal 
attachments  of  the  diaphragm ;  '  intemaUy,^  the  spinal  column ; 
externally,  the  pleural  adhesion ;  in  front,  the  lung ;  and  behind, 
the  ribs ;  the  costal  pleura  appeared  to  be  absorbed.  Along  the 
right  side  of  the  posterior  mediastinum,  and  corresponding  to 
the  eighth  and  ninth  costo- vertebral  articulations,  was  a  small 
cavity,  apparently  unconnected  with  any  others,  and  oontaining 
about  two  ounces  of  a  soft,  homogeneous  substance,  of  the 
consistence  of  soft  butter,  and  of  a  darkish-olive  colour. 
Under  the  microscope  it  exhibited  a  granular  appearance  with 
a  few  traces  of  compound  cells.  The  bronchial  tubes  were 
filled  with  dark,  frothy  mucus,  the  result  of  previous 
bronchitis.  There  was  no  trace  of  consolidation.  The  left 
lung  was  tolerably  healthy,  and  without  adhesions  to  the  ribs. 
The  pericardium  was  also  healthy,  and  did  not  contain  any 
fluid.  The  heart  was  of  the  usual  size,  but  the  walls  of  the 
ventricles  were  almost  entirely  composed  of  fat,  very  little 
muscular  tissue  remaining. 
The  contents  of  the  chest,   with  the  larynx,  trachea  and 
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cesopbagas  baving  been  remoyed,  an  incision  was  made  along 
tbe  posterior  wall  of  tbe  oesopbagoSy  tbe  interior  of  wbicb  was 
bealtby  down  to  about  fi^e  incbes  from  tbe  upper  end,  at  the 
point  corresponding  to  tbe  bifurcation  of  tbe  trachea,  and  just 
beneath  tbe  arcb  of  tbe  aorta;  here  there  existed  a  rough, 
ragged  ulcer,  about  two  inches  in  length,  extending  down- 
wards. 

This  ulceration  extended  into  tbe  right  bronchus,  and  appeared 
to  have  hollowed  out  a  portion  of  tbe  substance  of  tbe  lung,  pro- 
ducing a  cavity  as  large  as  a  nutmeg.  From  this  cavity  it  is 
probable  casts  of  coagulated  blood  were  thrown  up  during  life, 
sometimes  casts  of  tbe  contiguous  bronchial  tubes,  at  other 
times  mixed  with  mucus. 

The  aorta  was  found  to  be  healthy  throughout  its  entire  length, 
and  to  be  untouched  by  tbe  ulcerative  process.  Tbe  left  bronchus 
was  healthy;  but  a  dark  spot  showed  tbe  morbid  action  to  have 
spread  to  its  exterior.  A  specimen  of  the  morbid  structure 
has  since  been  examined  under  the  microscope  by  Dr.  Brinton, 
whose  opinion  is  subjoined. 

Mr.  Pabt,  20th  of  January,  1857. 

Repori  on  thii  specimen. — Tbe  microscope  conclusively  shews 
the  ulceration  to  be  simple,  non-malignant.  Tbe  portions 
selected  from  three  different  parts  of  its  base,  wbicb  are,  I  must 
confess,  to  tbe  naked  eye,  by  no  means  unlike  meduUary 
sarcoma  in  tbe  pulpier  tree  surface,  and  scirrhus  below,  are 
composed  exclusively  of  lung-tissue,  and  areolar  tissue,  with 
vessels.  Tbe  soft  pulp  owes  its  consistence  to  a  quantity  of 
lung  epithelium,  abnormal  in  nothing  but  its  amount,  and  shew- 
ing tbe  ordinary  lobular  tissue  in  tbe  intervals  of  its  masses.  I 
call  sucb  an  ulceration  "  simple''  advisedly,  tbe  microscope  shew- 
ing scarcely  a  trace  of  inflammatory  reaction,  either  in  tbe 
shape  of  lymph,  corpuscles,  or  new  fibroid  tissue;  unless  we 
interpret  tbe  lobular  infarction  of  tbe  lungs  as  reactive,  a  view, 
bowever,  which  seems  unjustifiable. 

Hence,  taking  into  consideration  the  absence  of  cancerous 
cell-growth,  tbe  presence  of  tbe  normal  differentiation  of  tissues, 
and  tbe  failure  of  all  evidence  of  secondary  cancerous  deposit  in 
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other  organs,  there  can  be  no  reasonable  doubt  that  the  lesion  is 
a  simple  or  non-malignant  ulcer. 

Dr.  Behttok,  11th  o/Fehrmrtf,  1857. 


13.  Case  of  Canc&r  of  the  Colon,  with  narrowing  of  its 
diameter. 

Mr.  B.y  set.  52,  was  a  member  of  the  medical  profession,  and 
had  lost  a  brother  and  sister  from  cancer.  He  had  been  obliged 
to  relinquish  the  active  duties  of  his  profession  some  years  since, 
in  consequence  of  what  he  described  as  severe  bilious  headaches, 
which  confined  him  to  his  house  for  days  together,  rendering  him 
afraid  to  encounter  the  responsibility  of  any  important  case.  He 
had  the  appearance  of  a  man  suffering  from  some  severe  malady, 
being  thin  and  wasted,  and  his  complexion  dusky.  His  gait  was 
stooping,  as  if  from  pain  in  the  bowels. 

About  twelve  months  before  his  death,  which  happened  on  the 
3rd  of  October,  he  was  attacked  with  pain  in  the  bowels  and 
stomach,  and  severe  vomiting,  which  yielded  to  the  use  of 
calomel. 

I  first  saw  him  on  the  14th  of  February  last.  He  was  then 
suffering  from  flevere  colic  pains  of  a  spasmodic  character,  which 
he  attributed  to  having  taken  some  indigestible  food.  His 
bowels  were  constipated,  and  he  felt  some  nausea,  but  did  not 
vomit. 

A  hard  tumour,  about  four  inches  in  length,  and  two  inches 
and  a  half  in  width,  was  found  on  the  right  side  of  the  abdomen, 
occupying  a  portion  of  the  right  iliac  and  middle  hypogastric 
regions.  This  tumour  was  resonant  on  percussion,  which  pro- 
duced great  pain  and  increased  spasm.  It  was  observed  that 
any  amount  of  palpitation  or  percussion  brought  back  the  swell- 
ing and  pain  when  it  had  subsided.  Calomel  and  opium  was 
administered,  followed  by  purgative  draughts  in  the  morning; 
an  opiate  enema  was  also  given,  which  afforded  temporary  re- 
lief to  his  sufferings;  but  the  attack  did  not  entirely  pass 
off  until  the  next  day,  when  the  bowels  were  "freely  acted 
upon. 

He  then  took  sulphate  of  zinc  in  four  grain  doses,  with  a  view 
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of  obtaining  a  regular  action  on  the  bowels,  the  absence  of  which 
was  always  attended  with  some  retnm  of  pain. 

Under  its  use  the  bowels  acted  regularly;  and  his  health  con- 
siderably improved,  but  after  a  time  he  discontinued  it  and  had 
another  attack,  which  was  again  relieved  by  calomel  and  opium, 
with  an  opiate  enema,  followed  by  others  consisting  of  gruel  and 
turpentine.  His  attacks  recurred  at  intervals  of  less  duration 
until  the  22nd  of  September,  when  he  was  again  seized  with  the 
spasm.  The  remedies  which  had  before  been  successful  were 
again  resorted  to,  but  in  this  instance  without  success,  and  the 
spasm  and  swelling,  which  before  had  been  confined  to  the 
ascending  colon,  were  now  communicated  to  the  transverse  and 
descending  portions  of  that  intestine.  Warm  fomentations,  embro- 
cations, and  poultices  having  failed  to  give  relief,  and  being  un- 
willing to  give  more  opium  on  account  of  the  bowels  not  having 
acted,  tincture  of  belladonna  waB  added  to  the  enemata.  This 
certainly  produced  marked  relief  to  the  spasm,  pain,  and  swelling, 
but  failed  to  produce  any  action  on  the  bowels,  and  was  pro- 
ductive of  great  and  distressing  dryness  in  the  throat,  complete 
loss  of  power  in  the  arms,  with  great  dilatation  of  the  pupils, 
and  some  loss  of  vision. 

On  the  29th  stercoraceous  vomiting  came  on,  which  much 
distressed  him,  as  the  vomiting  usually  brought  on  the  pain  and 
spasm.  No  medicine  could  be  retained.  O'Beime's  tube  was 
passed  beyond  the  sigmoid  flexure  and  injections  thrown  up 
thereby,  but  they  were  returned  unaltered.  Cold  water  was- 
thrown  up,  and  was  also  applied  suddenly  to  the  surface  of  the 
abdomen  without  effect. 

The  abdomen  now  became  tumid,  with  well-defined  transverse 
elevations,  indicating  a  loaded  condition  of  the  small  intestines. 
The  vomiting  became  exceedingly  distressing,  and  he  died  on 
the  3rd  of  October,  about  a  fortnight  from  the  commencement  of 
the  attack. 

Poit-rnortem  examination,  twenty-eight  hours  after  death. — 
The  body  was  very  much  emaciated ;  the  chest  remarkably  small. 
Both  chest  and  abdomen  resonant  on  percussion. 

On  laying  bare  the  intestines,  they  appeared  enormously  dis- 
tended, both  small  intestines  and  colon.      The  former  were  as 
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large  in  calibre  as  the  colon  in  ordinary  cases.  They  were  also 
thicker  to  the  feel  than  natural,  indicating  a  greatly  hypertrophied 
condition  of  both  serous  and  muscular  coats. 

The  omentum  was  highly  vascular,  but  entirely  destitute  of 
fat.  It  extended  down  to  the  pubes.  The  large  intestine  on  the 
right  side  was  distended  with  air,  and  was  translucent,  extending 
considerably  over  the  median  line.  On  the  anterior  surface, 
near  the  ileo-c»cal  valve,  there  was  a  space  the  size  of  a 
shilling,  where  the  wall  of  the  intestine  was  exceedingly  thin, 
owing  to  the  peritoneal  coat  having  given  way.  Over  this  spot, 
the  omentum  had  contracted  some  adhesions,  as  if  to  repair  the 
injury  caused  by  the  distention ;  this  having  been  the  seat  of  the 
tumour  during  his  attacks. 

At  the  hepatic  curvature  of  the  intestines,  at  the  point  where  it 
crossed  the  duodenum  and  right  kidney,  the  intestine  suddenly 
became  narrowed,  so  as  barely  to  admit  the  point  of  the  little 
finger ;  it  was  also  bound  down  to  the  parts  beneath  by  adhesions. 

The  stomach  and  small  intestines  as  well  as  the  ascending 
colon,  were  filled  with  brown  semi-fluid  matter,  having  a  power- 
ful stercoraceous  odour.  The  mucous  lining  of  the  stomach,  and 
small  intestines  were  healthy,  while  the  muscular  coat  of  the 
whole  alimentary  tube,  from  the  stomach  to  the  commencement 
of  the  ascending  colon,  was  enormously  hypertrophied. 

The  ileo-csecal  valve  was  obliterated  by  the  distended  condition 
of  the  parts  about ;  the  whole  lining  of  the  ascending  colon  was 
much  injected,  and  at  its  hepatic  curvature  above  indicated,  the ' 
calibre  of  the  intestine  was  narrowed,  to  about  the  size  of  a  large 
catheter.  For  about  an  inch  in  length,  its  walls  were  hard  and 
thickened,  and  the  mucous  membrane,  was  the  seat  of  can- 
cerous ulceration,  in  its  entire  circumference.  At  one  point, 
the  wall  of  the  bowel  had  just  given  way,  and  there  was 
a  round  hole,  large  enough  to  admit  the  passage  of  a  crow- 
quill.  Beyond  this  point,  the  transverse  and  descending  colon, 
which  were  found  empty,  were  pale  and  healthy,  and  the 
walls  little,  if  at  aU,  thickened.  The  kidneys  and  bladder 
were  healthy.  The  chest  and  head  were  not  permitted  to  be 
examined. 

Mr.  Pabt,  20th  ofJanuarf/,  1857. 
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14.  Fortum  of  SmdU  Iwte9tine  Pa9$edp0r  Anum  after  Sffmpioms  of 
Intestinal  Ohstruetion. 

This  speciinen  was  sent  by  Mr.  "Ward,  Surgeon,  of  Bodmin,  in 
whose  practice  the  case  occurred,  to  Mr.  Way,  the  House  Surgeon 
to  King's  College  Hospital,  by  whom  it  was  transferred  for  the 
purpose  of  exhibition. 

The  patient  was  a  female,  set.  23,  married,  who,  six  months 
ago,  became  subject  to  severe  pains  in  the  loins  and  abdomen, 
followed  by  symptoms  of  strangury.  The  disease  had  been 
mistaken  for  uterine  cancer.  When  ICr.  Ward  saw  her,  she  had 
been  iU  three  months,  and  was  then  much  emaciated ;  pulse  one 
hundred  and  twenty,  scarcely  to  be  felt,  and  occasionally  inter- 
mittent. Tongue  dry  and  furred.  Bowels  apt  to  be,  but  not 
completely,  constipated,  with  frequent  and  painM  micturition ; 
urine  of  low  specific  gravity,  slightly  albuminous,  and  containing 
considerable  lithates.  Frequent  vomiting  of  matters  existed,  not 
distinctly  faecal,  but  consisting  apparently  of  partly  digested  food, 
and  coming  on  about  an  hour  after  eating.  Much  griping  pain  in 
the  bowels.  Catamenia  suppressed.  Some  pain  on  pressure  over 
the  right  kidney  region.  No  uterine  disease  was  apparent,  per 
vaginam.  In  November  last  the  patient  voided  by  stool  the 
produced  portion  of  small  intestine. 

It  is  about  eight  inches  long,  by  one  inch  and  a  half  in  diame- 
ter, and  consists  apparently,  of  some  of  the  upper  portion  of  the 
ileum,  and  of  the  lower  end  of  the  jejunum.  It  is  separated  from 
the  mesentery  dose  to  the  tube.  One  end  is  squarely  divided,  and 
the  other  rather  frayed  off.  A  few  faint  valvulse  conniventes  are 
seen  on  the  mucous  membrane. 

For  a  month  afterwards,  the  patient  went  on  pretty  well,  bat 
since  then  she  has  had  a  return  of  the  symptoms  of  intestinal 
strangulation,  has  constant  vomiting,  and  passes  nothing  more 
than  a  scanty  fluid  per  anum. 

Mr.  John  Wood,  20th  ofJanuart/,  1857. 
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15.  Fatal  Intedindl  OUtruotum  produced  hy  Adheiions  External  to 

the  Out. 
E.  M.,  a  greengrocer,  8Dt.  40,  was  in  St.  Thomas's  Hospital, 
nnder  my  care,  for  three  weeks.  He  had  been  taken  ill  seven  weeks 
before  admission,  so  that  the  entire  duration  of  his  malady  was 
about  ten  weeks.  He  was  attacked,  in  the  first  instance, 
suddenly,  with  severe  colicky  pains,  which  bent  him  double,  and 
confined  him  to  his  bed  for  two  or  three  days.  At  the  end  of 
this  time,  feeling  somewhat  improved,  he  returned  to  his  work ; 
but  in  a  few  days  his  illness  recurred  with  the  same  symptoms, 
and  he  was  again  obliged  to  take  to  his  bed.  For  three  weeks 
the  pains  continued  constant,  but  subject  to  severe  exacerbations; 
and  during  this  time,  he  suffered  from  loss  of  appetite,  nausea  and 
occasional  vomiting,  and  constipation  without  actual  stoppage. 
He  improved  a  second  time ;  and  for  about  ten  days  remained 
free  from  pain,  and  was  apparently  convalescent,  though  the 
bowels  were  still  unusually  costive.  Ten  days  before  his 
admission  the  symptoms  came  on  again  very  violently ;  the  pain 
reappeared,  of  the  same  character,  but  more  severe ;  the  sickness 
became  more  constant ;  he  vomited  an  hour  or  two  after  every- 
thing he  took,  and  his  bowels  were  unopened,  though  strong 
purgatives  were  administered,  both  by  mouth  and  per  anum. 

On  admission,  he  appeared  to  be  emaciated,  and  looked  anxious. 
He  lay  on  his  back,  finding  that  the  easiest  posture.  His  pulse 
was  eighty-four;  his  tongue 'clean,  though  feeling  clammy  to 
him.  He  was  thirsty,  had  no  appetite,  and  vomited  regularly 
two  or  three  hours  after  taking  any  food.  The  skin  was  warm 
and  dryish.  The  belly  was  distended,  tight,  and  tympanitic,  and 
decidedly  tender  on  pressure.  He  complained  of  constant  pain 
'  in  it ;  but  severe  exacerbations,  lasting  two  or  three  minutes,  would 
come  on  at  irregular  intervals— on  the  average  about  every  five 
minutes.  During  these  exacerbations,  a  gurgling  sound  was 
usually  to  be  heard ;  and  he  stated  that  it  seemed  always  to  begin 
somewhere  on  the  left  side,  and  to  cease  at  a  definite  point  on  the 
right.  He  was  treated  at  first  with  mercury,  anodynes,  leeches, 
and  warm  baths ;  and  for  a  few  days  there  appeared  to  be  a  little 
improvement,  though  the  bowels  were  still  unacted  upon,  and  the 
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Yomiting  and  pain  were  not  wholly  subdued.  On  the  fourth  day 
after  admission,  a  copious  injection  of  warm  water  was  adminis- 
tered, and  some  hours  afterwards  it  returned,  with  a  con- 
siderable admixture  of  fbcal  matter.  It  was  repeated  the  next 
day,  with  a  similar  result;  but  after  its  employment  on  this 
occasion,  he  vomited  a  large  quantity  of  pea-soup-like  stercoraceous 
matter.  As  the  injections  appeared  to  relieye  him  somewhat,  they 
were  continued  daily;  but  the  amount  of  faecal  matter  they 
brought  away,  gradually  diminished,  and  at  length  almost  ceased. 
The  stercoraceous  vomiting,  from  the  time  of  its  first  appearance, 
never  left  him,  but  recurred  two  or  three  times  a  day  up  to  his 
death.  He  gradually  became  exceedingly  feeble  and  emaciated. 
The  abdomen  became  distended,  and  the  inflated  coils  of  in- 
testines remarkably  distinct ;  and  when  the  paroxysms  of  pain 
came  on,  as  they  continued  to  do  every  five  or  ten  minutes,  the 
progress  of  the  peristaltic  action  could  be  followed  with  the 
greatest  facility. 

He  stiU  lay  chiefly  on  his  back,  and  his  belly  continued  tender 
to  pressure,  though  not  acutely  so.  He  was  very  thirsty,  and  had 
no  appetite,  though  he  felt  no  nausea,  except  immediately  prior 
to  his  attacks  of  vomiting.  His  tongue  was  clean,  his  skin  warm, 
his  pulse  from  one  hundred  to  one  hundred  and  twelve,  and 
weak.  He  was  never  troubled  with  hiccough.  Por  the  last 
week  of  his  Hfe,  we  endeavoured  to  support  his  life  by  beef-tea 
injections,  and  to  relieve  his  paroxysms  of  pain  by  morphia. 
He  gradually  sunk,  however,  and  died  on  the  twentieth  day  after 
his  admission. 

Autopsy,— The  body  was  extremely  emaciated;  but  the 
abdomen  was  much  distended,  and  the  coils  of  intestine 
were  as  distinct  as  during  life.  The  thoracic  viscera  were 
healthy.  On  opening  the  abdomen,  the  small  intestines  were 
found  to  be,  for  the  most  part,  enormously  distended;  the  colour 
of  their  surface  was  generally  heightened,  and  bands  of  rather 
intense  capillary  congestion  extended  irregularly  along  them. 
There  was  no  appearance  of  recent  lymph,  and  no  collection  of 
fluid  in  the  peritoneal  cavity.  On  tracing  the  small  intestines 
from  the  duodenum  downwards,  they  were  found  to  be  in  the 
condition  described  above,  until  they  reached  the  middle  of  the 
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ileum;  £rom  which  point  to  within  a  foot  of  the  csBcnm,  they 
were  adherent  to  one  another  and  to  the  hrim  of  the  pelvis  hy 
means  of  hands  and  filaments  of  false  memhrane.  This  false 
memhrane  had  the  usual  character  of  cellular  tissue,  was  much 
congested,  and  could  he  torn  through  with  some  degree  of  facility. 
The  portions  of  intestine,  which  were  adherent,  were  so  entangled 
that  their  direction  was  traced  with  considerable  difficulty.  It 
did  not  appear,  however,  that  there  was  anything  to  account  for 
this,  beyond  the  adhesion  arising  £rom  a  local  peritonitis — there 
was  nothing  of  the  nature  of  a  hernia — ^nothing  in  the  shape  of 
an  intus-susception.  The  portion  of  intestine  involved  was,  for 
the  most  part,  somewhat  dilated ;  the  lowest  part,  however,  was 
contracted,  and  the  part  that  intervened  between  it  and  the 
caecum  was  firmly  contracted  and  empty,  and  not  larger  than  the 
tip  of  the  little  finger.  The  stomach  and  small  intestines,  down 
to  the  seat  of  disease,  were  loaded  with  thin  pea-soup-like  fiuid, 
and  some  of  this  occupied  the  upper  two-thirds  of  the  portion 
of  adherent  intestine ;  but  the  remaining  third,  and  the  portion 
between  it  and  the  caecum  were  empty.  There  was  no  complete 
stricture— no  part  of  the  intestine  through  which  the  finger  could 
not  readily  be  passed ;  so  that  the  obstruction  which  had  existed 
during  life  was  evidently  due  to  the  embarrassment  in  the  action 
of  the  bowels,  and  the  compression,  which  had  resulted  fix)m  the 
gradual  contraction  of  adhesions  formed,  probably,  at  no 
remote  period.  The  caecum  and  large  intestine  were  contracted 
throughout;  but  here  and  there  in  the  ascending  colon  were 
small  lumps  of  hardened  &eces.  The  mucous  membrane  of 
the  alimentary  canal  was  everywhere  healthy.  Liver,  spleen, 
pancreas,  kidneys,  and  supra-renal  capsules,  healthy. 

The  above  case  presents  several  points  of  interest.  In  the 
first  place,  fatal  obstruction  to  the  passage  of  faeces  was  produced, 
although  the  intestines  were  still  pervious,  by  the  embarrassment 
which  resulted  from  the  contraction  of  adhesions  external  to 
them.  In  the  second  place,  it  is  clear  that  the  adhesions  found 
to  exist  must  have  resulted  from  peritoneal  inflammation,  a  disease 
which  could  scarcely  have  existed  without  marked  symptoms;  and 
as  he  appears  to  have  enjoyed  invariable  good  health  up  to  the 
commencement  of  the  illness  of  which  he   died,   and  as  the 
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symptoms  of  which  he  complained  in  the  first  instance,  were  not 
nnlike  those  of  partial  and  perhaps  not  very  seyere  peritonitis, 
I  am  inclined  to  believe  that  the  pouring  out  of  the  lymph  which 
formed  the  adhesions,  took  place  only  ten  weeks  before  his  death. 
This  view  is  favoured  by  the  consideration  that,  had  the  adhesions 
existed  for  any  length  of  time,  they  could  scarcely  have  failed  to 
have  been  productive  of  serious  inconvenience,  and  yet,  prior  to 
the  illness  of  which  he  died,  he  does  not  appear  to  have  laboured 
under  any  symptoms  of  abdominal  affection. 

Dr.  Beistowe,  Zrd  of  February ^  1867. 


16,  Perforation  of  Intestine.     Typhoid  Fever. 
This  case  was  brought  under  notice  of  the  Society  for  several 
reasons. 

1.  It  was  a  case  of  typhoid  fever  in  which  the  symptoms  were 
so  slightly  marked,  that  few,  I  suspect,  from  the  symptoms  an- 
terior to  perforation  would  have  ventured  to  diagnose  what 
the  necropsy  revealed.  Still,  as  is  well  known,  cases  of  this 
kind  are  common,  and  there  is  no  doubt  that  many  a  slight 
febrile  attack,  and  many  a  nuld  diarrhcBa,  are  really  examples  of 
this  disease. 

2.  The  fever  appeared  to  have  been  produced,  not  by  contagion, 
not  apparently  by  bad  or  insufficient  food,  by  bad  drainage,  or  by 
want  of  ventilation  \  but  by  exposure  to  cold  and  wet.  Exposure 
to  the  inclemency  of  the  weather,  I  believe,  not  infrequently  pro- 
duces this  affection;  and  I  have  in  my  recollection  one  of  the 
most  severe  and  characteristic  cases  of  typhoid  fever  I  ever  saw, 
and  one,  the  diagnosis  of  which  was  verified  by  post-mortem 
examination,  in  which  there  was  very  little  doubt  that  the 
disease  was  brought  on  by  the  hardships  which  attended  ship- 
wreck. 

3.  It  afforded  an  example  of  perforation  of  the  intestmcB,  in  a 
case  in  which  the  symptoms  of  the  disease  were  slight^  and  in 
which  the  ulcers  were  few  and  small.  This,  however,  is  usual ; 
and  it  would  seem  that  perforation  is  determined,  not  so  mueh 
by  the  amount  of  ulceration,  as  by  accidental  causes  producing 
laceration — causes  which  are  far  more  likely  to  arise  in  indi- 
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Tidnals  who  appear  bat  sligbily  indisposed,  and  in  whom,  probably, 
the  ulceration  is  of  small  amount,  than  in  those  who  are  utterly 
prostrated  by  the  sererity  of  the  disease,  and  in  whom,  therefore, 
the  ulcers  are  probably  large  and  numerous. 

4.  But  the  most  interesting  point  about  the  case  is  the  fact, 
that  the  perforation  did  not,  as  usual,  cause  death  in  a  day  or 
two,  but  that  it  took  place  a  fortnight  before  the  patient  died.  A 
portion  of  the  contents  of  the  bowel  appears  to  have  oozed  through 
the  opening  into  the  peritoneal  cavity,  and  then  by  the  inflamma- 
tion it  excited  to  have  been  confined  by  adhesions  to  a  small 
segment  only  of  that  cavity — ^in  other  words  to  have  become  en- 
cysted. It  is  not  uncommon  to  find  that  irritating  matters,  which 
have  escaped  into  the  abdominal  cavity,  have  become  encysted  in 
a  similar  way,  and  that  the  fatal  issue,  which  would  otherwise 
have  been  almost  immediate,  has  thus  been  delayed  (see  pp.  344 
and  346,  vol.  iii.  "Path.  Trans.");  but  the  accompanying  case  is 
the  only  one  which  I  have  met  with,  in  which  such  an  event  has 
occurred  in  connection  with  typhoid  fever. 

Hutorif  of  the  Case, — S.  W.,  a  sailor,  aet.  15,  was  admitted  into 
St.  Thomas's  Hospital,  under  my  care,  on  the  1st  of  January,  1857. 
fie  stated  that  he  had  always  enjoyed  good  health ;  that  about  the 
18th  of  December,  while  at  sea,  he  was  taken  rather  poorly  with 
pains  in  the  thighs,  and  that  these  pains  continued  until  Christmas 
day.  His  appetite  was  very  good,  his  bowels  regular,  and,  indeed, 
except  for  the  pains  in  his  thighs,  he  seems  to  have  complained 
of  nothing.  Before,  and  during  this  time,  he  was  much  exposed 
to  wet  and  cold,  to  which  causes  he  attributed  his  illness.  On 
Christmas  day  he  was  attacked  with  severe  pain  in  the  belly, 
which  has  continued  up  to  the  present  time.  It  came  on  in 
paroxysms  which  were  very  severe,  but  not  of  a  griping  character. 
It  was  increased  by  coughing.  He  became  thirsty;  his  appetite 
disappeared;  but  he  did  not  suffer  from  nausea.  The  bowels 
have  only  been  opened  twice,  slightly,  during  the  week.  He  has 
been  on  board  ship  all  the  time,  generally  in  bed,  but  sometimes 
sitting  by  the  fire. 

At  the  time  of  his  admission,  the  following  notes  were  taken : — 
"His  face  is  flushed,  his  skin  hot  and  somewhat  dry,  and  there  is  no 
trace  of  rash ;  pulse  ninety-two.    He  is  thirsty,  without  appetite, 
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and  has  a  thin  fax  upon  his  tongue ;  has  no  nausea,  no  headache 
and  no  paih  in  his  limbs.  He  is  perfectly  sensible  and  rational,  and 
it  does  not  appear  that  his  mindhas  the  slightest  tendency  to  wander. 
He  lies  on  his  side  with  his  knees  drawn  up,  finding  that  the  easiest 
position.  He  suffers  pain  in  his  belly  when  he  lies  on  his  back, 
and  especially  when  he  sits  up  and  leans  forward,  or  when  he 
draws  a  deep  breath  :  but  he  feels  no  uneasiness  in  passing  his 
water  or  motions.  The  belly  is  not  swelled,  but  its  parietes  are^ 
firm.  He  complains  of  much  pain  on  pressure,  even  when  it  is 
evenly  applied.  It  is  greatest  above  the  navel,  but  no  part  is  free. 
As  he  lies  in  bed  he  often  feels  scarcely  any  pain,  but  he  is 
subject  to  very  severe  paroxysms  which  come  on  frequently,  but 
irregularly.  During  these,  groans  are  forced  from  him,  and  he 
evidently  suffers  intensely ;  but  he  does  not  press  his  belly,  or  rub 
it,  having  proved  by  experience  that  that  only  increases  the  pain. 
Hi  a  respirations  are  shallow  and  about  thirty-six  in  a  minute." 

The  patient  was  treated  for  peritonitis,  and  during  the  next 
three  or  four  days  appeared  to  be  improving,  that  is  to  say,  the 
pain  diminished  and  he  was  able  to  lie  in  any  position,  and 
expressed  himself  much  better ;  still  in  other  respects  he  did  not 
in^rove  and  the  belly  became  somewhat  tympanitic,  and  the 
pulse  more  rapid. 

On  the  7th,  the  following  notes  were  taken  :— ''  During  the  last 
two  days  he  has  become  decidedly  worse,  the  belly  has  become 
distended  and  tympanitic,  and  it  is  again  becoming  tender  to 
pressure,  especially  in  the  flanks.  His  bowels  have  been  finely 
opened  to  day  and  yesterday,  and  he  is  sick  after  everything  he 
takes.  He  is  not  very  thirsty,  but  his  tongue  is  covered  with  a 
whitey-brown  fur.  Has  no  headache.  Skin  warm,  not  moist. 
He  has  become  thinner ;  is  dark  and  sunk  under  the  eyes,  and 
looks  very  anxious."  After  these  notes  were  taken  the  patient 
became  much  worse,  passed  a  restless  night,  vomited  constantly, 
and  died  at  half  past  eleven  a.m.  on  the  9th. 

Post'tnoriem  examination. — The  thoracic  viscera  were  perfectly 
healthy,  except  that  there  was  a  recent  deposit  of  Ijrmph  on  the  base 
of  the  right  lung,  and  on  the  portion  of  diaphragm  in  contact  with 
it.  On  opening  the  peritoneal  cavity,  a  considerable  quantity  of 
milky  fluid  escaped,  which  appeared  to  have  occupied  chiefly  the 
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pelyis  and  the  left  lumbar  region.  Almost  the  whole  of  the  peri- 
toneal surface  was  covered  by  athickish,  soft,  opaque,  white  layer  of 
lymph.  The  great  omentum  was  inyested  in  a  quantity  of  this 
deposit,  and  adhered  to  the  abdominal  parietes  on  the  one  hand, 
and  to  the  small  intestines  on  the  other.  The  small  intestines 
were  collected  into  a  mass,  which  was  surrounded  by  a  similar 
layer;  and  on  tearing  this  through,  they  were  foimd  slightly 
^attached  to  one  another  by  an  exceedingly  thin  film  of  lymph. 
The  pelvic  organs  and  stomach  also  were  surrounded  by  fibrinous 
deposit.  The  upper  part  of  the  left  lobe  of  the  liver  was  in 
contact  with  the  diaphragm,  but  not  adherent  to  it,  and  looked 
healthy.  The  left  and  anterior  half  of  the  upper  surface  of  the 
right  lobe  was  covered  by  whitish  recent  lymph,  and  was 
separated  from  the  right  and  posterior  half  by  a  very  irregular  and 
sinuous  line  of  adhesions.  On  endeavouring  to  remove  this  organ, 
a  cavity  was  exposed  which  occupied  the  upper  part  of  the  right 
lumbar  region,  and  extended  between  the  liver  and  diaphragm. 
It  contained  thick,  yellowish,  and  somewhat  offensive  puriform 
fluid,  and  was  lined  by  a  thick  layer  of  lymph,  which  presented 
a  dirty-yellow  hue.  The  parietes  were  formed  partly  by  the 
liver,  partly  by  the  diaphragm,  partly  by  the  mass  of  small 
intestines  (including  portions  of  the  lower  half  of  the  ileum) 
partly  by  the  upper  half  of  the  ascending  and  commencement  of 
the  transverse  colon,  and  partly  also  by  the  upper  half  of  the 
right  kidney.  On  examining  that  part  of  the  parietes  formed 
by  the  small  intestines,  a  small  perforation  was  detected,  through 
which  faeces  and  air  escaped  when  the  intestines  were  pressed. 
That  portion  of  the  liver  involved  presented  an  exceedingly  abrupt 
and  elevated,  but  irregular,  margin,  which  was  surrounded  by  a 
broad  rim  of  congestion. 

Excepting  the  congestion  which  existed  in  the  neighbourhood 
of  the  abscess,  the  liver  appeared  to  be  perfectly  healthy.  The 
spleen  was  surrounded  by  a  layer  of  pale  soft  lymph,  but  was 
healthy.  Pancreas,  kidneys,  and  supra-renal  capsules  healthy; 
stomach,  large  intestines,  and  greater  part  of  small  intestines 
healthy  also.  Several  of  Peyer's  patches  in  the  lower  part  of  the 
ileum  were  of  a  dark  colour,  apparently  from  congestion;  and 
here  and  there,  both  in  them  and  in  the  solitary  glands  were 
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ulcers,  which  Taried  from  the  size  of  a  split  pea  downwards. 
Most  of  them  were  shallow  and  round  or  oyal  in  outline. 
Seyeral,  howeyer,  were  somewhat  deep,  and  to  one  or  two  of  them 
a  yellow  slough  was  still  adherent.  Two  or  three  of  the  largest 
and  deepest  ulcers  were  situated  at  about  a  foot  and  a  half  from 
the  caecum,  and  in  one  of  them  a  perforation,  large  enough  to 
admit  a  No.  4  catheter,  existed.  On  looking  to  the  peritoneal 
surface,  this  was  found  to  coixespond  to  a  patch  of  that  lymph 
which  had  formed  the  boundary  of  the  cayity  before  described. 

Some  of  the  mesenteric  glands  were  enlarged,  soft  and 
yascular. 

^Tom  the  post-mortem  appearances  there  can  be  no  doubt 
that  the  aboye  was  a  case  of  mild  typhoid  feyer ;  and  from  the 
history  it  seems  pretty  certain  that  tiie  patient  was  labouring 
imder  the  disease  at  the  time  he  complained  of  pain  in  his  thighs, 
and  that  that  indeed  was  to  him,  the  most  serious  of  a  set  of  mild 
symptoms,  which  constituted  a  slight  febrile  attack.  It  is 
equally  clear,  I  think,  that  the  perforation  of  the  intestine 
occurred  at  that  time  (a  week  before  admission)  when  he  was 
attacked  with  sudden  abdominal  pain,  and  from  which  the 
symptoms  of  peritonitis  dated. 

Dr.  Bbistowb,  Srd  of  Febrmryt  1857. 


17.  CwMtf  of  the  Stomach  und&rgoxng  a  Cure. 
M.  F.,  8Bt.  65,  was  admitted  under  Dr.  Gull's  care  in  Guy's 
Hospital,  on  the  6th  of  August,  and  died  the  24  th  of  Noyember, 
1856.  For  about  a  year  before  admission,  this  man  had  been 
suffering  from  yomiting  of  food,  and  other  gastric  B3rmptom8, 
accompanied  by  great  emaciation,  indicatiye  of  an  obstruction 
at  the  pylorus.  He  was  so  wasted  and  feeble,  that  he  was  obliged 
to  be  placed  in  bed ;  and  he  appeared  as  if  he  could  not  sunriye 
many  days.  He  had  been  so  long  in  the  habit  of  rejecting  his 
food,  that  he  now  took  very  little.  In  the  course  of  a  few  days, 
however,  he  was  enabled  to  eat  something  more,  and  this  in  part 
remained  down ;  and  at  the  expiration  of  three  or  four  weeks,  he 
had  passed  several  days  without  vomiting.  After  this  time,  he 
generally  retained  on  his  stomach  the  small  quantity  of  food 
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which  he  swallowed,  and  only  on  exceptional  occasionfi  did  ho 
again  yomit  it ;  the  pyloric  tumour  also  became  less  distinct,  so 
that  fresh  visitors  to  the  case  were  unable  to  detect  it.  He  con- 
tinued thus  much  in  the  same  state  during  four  months,  not 
indeed  improying  in  health,  although  not  retrograding,  and  the 
gastric  symptoms  became  much  less  severe.  He  appeared  to  be 
no  worse  immediately  before  his  death. 

Upon  post-mortem  examination,  a  layer  of  recent  lymph  was 
found  on  the  right  lung,  so  that  pleurisy  had  been  the  cause  of 
death.  The  stomach  was  in  its  natural  position,  and  about  the 
ordinary  size.  Some  large  tumours  or  glands  were  seen  at  the 
lesser  curvature,  and  the  pylorus  was  felt  to  be  hard,  and  rather 
increased  in  size*  This  was  owing  to  the  surrounding  structures 
being  adherent  to  it,  and  the  peritoneimi  being  thickened  and 
puokered.  All  the  other  organs  were  healthy,  so  that  when  the 
stomach  was  taken  out,  the  whole  of  the  disease  was  removed. 
On  opening  this  organ,  the  little  finger  could  be  easily  passed 
through  the  pylorus ;  and  on  examining  the  walls  of  the  latter, 
they  were  found  to  be  rather  thinner  than  natural ;  and  instead  of 
having  the  natural  soft  and  elastic  feel,  they  were  hard,  tough, 
and  parchment-like.  The  coats  were  blended  together,  and  their 
healthy  structure  in  great  part  destroyed.  Amongst  them  was 
seen  a  yellowish- white  deposit,  which  was  found,  by  the  micro- 
scope, to  consist  of  irregularly-shaped  cells,  and  fatty  granules,  and 
was  in  all  probability  dead  cancer.  At  the  lesser  curvature, 
were  some  enlarged  glands,  about  the  size  of  chestnuts.  These 
upon  section,  were  found  to  consist  of  a  semi-fluid  curdy  material, 
composed  principally  of  fatty  granules,  such  as  is  seen  in  decayed 
inflammatory  exudations,  but  especially  in  cancer  which  has  lost 
its  vitality.  In  one  gland  there  existed  some  true  encephaloid 
matter  around  its  circumference,  emitting  a  milky  juice  on  pres- 
sure, and  exhibiting  large  nucleated  cells  beneath  the  microscope. 
In  the  midst  of  this  gland,  however,  was  some  of  the  soft,  yellowish, 
decaying  material,  sending  radiating  streaks  throughout,  towards 
the  surface,  so  that  it  was  tolerably  dear  that  in  a  very  short 
time  longer,  even  this  remnant  of  cancer  would  have  been 
destroyed;  and  then  the  question  would  have  arisen  as  to  the 
nature  of  the  gastric  disease,  from  which  this  man  had  suffered. 
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Itappeared  then  tolerably  certain  that  here  was  an  instance  of  a  man 
who  had  been  attacked  with  carcinomatons  disease  of  the  pyloros, 
together  with  a  similar  affection  of  the  neighbouring  lymphatic 
glands,  and  that  the  case  had  nm  its  nsual  course  in  the  usual 
period,  but  that  owing  to  new  circumstances  coming  into  opera- 
tion, the  malady  was  arrested,  no  fresh  carcinomatous  growths 
appearing,  and  those  already  existing  beginning  to  decay.  As  a 
consequence,  the  pyloric  tumour  became  less  evident,  the  gastric 
symptoms  less  urgent,  and  the  man,  instead  of  dying  in  a  few 
days,  as  was  expected,  survived  four  months.  It  would  be 
impossible  to  say  whether  the  cancerous  diathesis  of  this  patient 
was  changed  for  a  better  one,  or  whether  the  disease  was 
merely  checked  in  common  with  all  other  operations  of  the  body, 
from  the  mere  exhaustion  of  the  powers  of  the  system ;  but  even 
should  the  latter  be  the  simple  explanation,  it  proves  that  cancer 
may  be  starved  out.  This  has  already  received  some  confirmation 
from  those  cases  where  the  disease  has  been  local  and  external,  and 
has  remained  in  a  stationary  condition  for  a  great  many  years. 

Dr.  Wilis,  Src?  ofF/hrmry,  1857. 


18.  0096  of  Perforating  Ulcer  of  the  Stomaeh. 

Near  the  pylorus,  inferiorly,  was  an  ulcerated  surface  about 
the  size  of  a  half-crown  piece,  irregularly  shaped,  and  apparently 
cicatrized.  Within  the  area  of  this  was  a  smooth,  circular,  per- 
forating ulcer,  with  abn:q>t  internal  edge,  as  it  were,  "clean 
cut,''  bevelled,  half  an  inch  diameter  internally.  No  cancerous 
deposit  around. 

The  subject  of  it  was  a  man,  »t.  54,  of  spare  habit  of  body. 
He  was  seized  suddenly  with  very  severe  pain  at  a  spot  two  to 
three  inches  above  the  umbilicus,  soon  followed  by  pain  over  the 
whole  abdomen,  and  collapse.  He  died  sixteen  hours  after  the 
seizure. 

For  two  or  three  years  previously  he  had  had  tenderness  at  the 
epigastrium  on  pressure,  and  a  sense  of  discomfort  and  frdness 
if  he  made  a  hearty  meal.  Seven  months  before  death  he  had 
hsematemesis  and  vomited  half  a  pint  of  blood  in  one  day;  but 
had  no  return  of  this  hsemorrhage,  and  to   the  day  of  his 
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death  he  was  apparently  in  good  health, — ^he  did  not  lose  flesh  or 
str^igtb. 

Mr.  T.  EoBiHSON,  17^  of  Felruary,  1857. 


19.  Cancer  of  the  (Esophagus  fatal  hy  Eamorrhage  from  one  of  the 
Intercostal  Arteries. 

The  following  case  of  haemorrhage  from  the  oesophagus  is 
interesting,  from  the  fSact  that  the  loss  of  hlood  took  place  from 
one  of  the  intercostal  arteries,  which  had  heen  laid  open  hy  the 
extension  of  a  cancerous  ulcer.  Haemorrhage  from  this  source, 
in  malignant  disease  of  the  oesophagus,  must  undoubtedly  be 
very  rare ;  and  yet,  from  the  dose  proximity  of  the  intercostal 
yessels  to  the  seat  of  disease,  it  is  surprising  that  such  an  accident 
does  not  more  frequently  produce  the  fatal  event. 

The  person,  from  whom  the  preparation  was  taken,  was  a 
married  woman,  aet.  37,  who  was  admitted  into  St.  Thomas's 
Hospital  on  the  20th  of  January,  1857.  About  a  year  before  her 
admission,  having  up  to  that  time  enjoyed  good  health,  she 
began  to  feel  a  soreness,  after  swallowing  hard  food,  in  the  mid- 
sternal  region.  This  symptom,  with  occasional  vomiting,  but 
with  little  impairment  of  her  general  health,  continued  during 
nine  months.  About  three  months  ago  soreness  and  pain  became 
constant,  though  much  aggravated  during  deglutition.  An  actual 
difficulty  also  of  swallowing  came  on,  the  food  returning  after 
having  apparently  reached  a  certain  point  in  the  course  of  the 
oesophagus.  About  a  month  ago,  she  passed  slime  and  blood 
frx>m  the  bowels  during  a  whole  week,  since  which  she  has 
rapidly  lost  flesh.  She  has  never  vomited  blood.  When 
admitted  she  was  very  thin,  pale,  and  sallow,  and  complained  of 
great  debility.  Her  appetite  was  bad,  her  tongue  furred,  and 
her  pulse  quick  and  feeble.  No  tumour  could  be  detected  in  the 
throat.     She  swallowed  with  pain  and  difficulty. 

On  the  27th,  ail  the  symptoms  having  become  more  alarming, 
a  bougie  was  passed  down  the  oesophagus,  by  means  of  which 
a  constriction  was  found  to  exist  at  about  the  junction  of  its 
middle  and  lower  thirds.  A  piece  of  sloughy-tissue,  which 
adhered   to  the  end  of  the  instrument,  examined  under  the 
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microscope  was  found  to  present  a  large   quantity  of  epithe- 
lium. 

She  gradully  became  weaker,  and  on  the  6th  of  Eebruary 
suddenly  yomited  about  a  pint  of  blood.  After  this  she  sunk 
into  a  state  of  collapse,  her  breathing  became  hurried  and 
laborious,  her  coimtenance  pinched  and  anxious,  and  her  pulse 
one  himdred  and  twenty,  and  very  weak.  Tannic  add  in  five- 
grain  doses  was  ordered  three  times  a  day.  She  continued 
in  the  same  state  throughout  the  whole  of  the  7th ;  but  on  the 
morning  of  the  8th  appeared  to  rally  somewhat ;  she  sank  and 
died,  however,  somewhat  suddenly  at  one  o'clock  p.  h. 

Autopsy, — The  body  was  ansBmic  and  spare. 

The  left  pleural  sac  was  healthy ;  the  right  was  obliterated  by  old 
adhesions.  The  lungs  were  pale  but  crepitant,  and  healthy- 
looking  throughout.  The  pericardium  and  heart  Were  perfectly 
healthy ;  the  latter  was  firmly  contracted,  and  its  ventricles  were 
empty.  The  structures  occupying  the  neck  and  the  posterior 
mediastinum  were  removed  together.  On  laying  open  the 
cBsophagus,  the  lower  partof  its  middle  third— about  three  inches 
of  its  length — ^was  found  to  be  the  seat  of  malignant  disease. 
The  tissues  involved  were  indurated,  and  presented,  for  the  most 
part,  the  character  of  scirrhus.  They  varied  ttom  half  an  inch 
in  thickness  downwards.  The  outer  surface  of  this  hard  growth 
was  moulded  upon  the  descending  arch  of  the  aorta  and  corre- 
sponding portion  of  the  vertebral  column,  without  however, 
involving  either.  The  internal  surface  was  irregularly  exca- 
vated, and  presented  around  its  margins,  and  here  and  there 
upon  its  surface,  nodulated  masses  of  soft  encephaloid  substance, 
some  of  which  were  in  a  sloughy  condition.  A  little  altered 
blood  adhered  to  various  parts  of  the  surface.  The  second 
intercostal  artery  springing  from  the  aorta  on  the  right  side,  at 
a  quarter  of  an  inch  from  its  origin,  opened  directly  into  the 
ulcer ;  and  it  was  perfectly  clear  that  the  fatal  hsemorrhage  had 
taken  place  from  l^s  vessel.  The  mucous  membrane  of  the 
oesophagus  appeared  to  be  healthy  up  to  the  very  margin  of  the 
ulcer;  that  below  presented  some  enlarged  follicles,  and  the 
corresponding  part  of  the  tube  contained  a  little,  black,  sticky, 
altered  blood. 

p2 
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The  peritoneum  was  healthy.  The  stomach  was  healthy,  hut 
large,  and  contained  a  solid  reddish-brown  coagolum,  which  was 
moulded  to  its  shape,  and  weighed  eighteen  ounces.  The  small 
intestines,  from  one  end  to  the  other,  contained  blood,  of  which 
that  in  the  ileum  was  almost  black.  The  ceecum,  ascending  and 
transverse  colon,  were  distended  with  an  accumulation  of  black, 
pitchy,  blood ;  and  the  rest  of  the  large  intestines,  though  con- 
tracted, contained  a  little  similar  material.  The  uterus  and 
ovaries  were  healthy.  The  liver,  spleen,  and  kidneys  were  also 
healthy,  but  very  pale. 

Under  the  microscope,  the  cancerous  growth  presented  a  quan- 
tity of  fibroid  tissue,  vessels  loaded  with  more  or  less  altered 
blood,  and  nucleated  cells  of  various  forms.  It  did  not  appear 
U  belong  to  the  epithelial  variety  of  cancer. 

Dr.  Bbistowe,  17M  o/J^tfJnwry,  1867. 


20.  Large  Albuminous  Concretion  found  loose  within  the  Ca/city  of 
the  Abdomen. 

The  specimen  was  removed  from  a  dissecting-room  subject, 
by  the  late  Professor  John  Eeid,  several  years  ago.  It  is 
somewhat  larger  than  a  billiard-ball,  and  was  found  loose 
within  the  cavity  of  the  peritoneum,  at  the  upper  part  of  the 
.pelvis.  With  the  exception  of  a  few  depressions  on  its 
surface,  it  is  perfectly  round  and  smooth.  On  making  a 
Jiection  of  it,  it  was  found  to  consist  of  a  nucleus,  partially 
calcareous,  and  of  a  number  of  concentric  laminsB,  which  were 
very  elastic.  The  man,  from  whose  body  the  mass  was  taken, 
had  been  under  the  care  of  Dr.  Smith,  in  the  City  Charity 
Workhouse,  and  had  never  complained  of  any  uneasiness  in 
the  abdomen.* 

This  specimen  Dr.  Bennett  had  considered  unique,  until  he 
saw  another  very  similar  to  it,  described  and  figured  in  the 
Pathological  Society's  "Transactions,"  (vol.  vi.  p.  205,)  by  "Mr. 
Shaw.  The  two  specimens,  with  the  exception  of  size,  closely 
resemble  one  another.  Mr.  Shaw  states  the  nucleus  of  his 
specimen  to  be  composed  of  adipose  tissue,  with  a  fibrous 
envelope,  infiltrated  with  mineral  matter.  A  section  of  the 
*  **  Edinb.  Med.  and  Surg.  JowmaX"  vol.  zlvi.  p.  61. 
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nucleus,  of  Br.  Bennett's  specimen,  presents  a  remarkable  appear* 
ance  under  the  microscope.  It  consists  essentially  of  the  seg- 
ments of  large  cells,  very  probably  those  of  fiat,  separated  by 
slightly  fibrous  partitions,  in  which  traces  of  fusiform  bodies 
are  faintly  visible.  Towards  the  periphery  of  the  nucleus  the 
cells  are  filled  with  mineral  matter,  which,  in  a  molecular  form,  is 
infiltrated  through,  and  gives  firmness  to  the  external  portion  of 
the  nucleus,  which  is  surrounded  also  by  a  fibro-calcareous 
envelope.    Plate  IV.,  Fig.  2. 

This  and  Mr.  Shaw's  specimen,  belong  to  a  dass  of  concre- 
tions, which  Dr.  Bennett  calls  albuminous  concretions,  resulting 
from  the  mechanical  deposition  of  coagulated  albumen.  The 
concentric  layers  of  aneurismal  coagula,  and  some  of  the  so- 
called  fibroid  deposits  on  the  valves  of  the  heart  are  of  the  saipe 
character.  Though  formed  of  organizable  matter,  they  are  not 
organized,  being  simply  the  result  of  chemical  precipitations 
going  on  in  the  living  body.  In  this  respect  they  resemble 
fSatty,  pigmentary,  mineral,  and  other  concretions. 

It  has  been  supposed  that  they  may  arise  as  the  result  of 
growth  from  the  uterus,  intestinal  walls,  or  sigmoid  valves ;  and 
the  specimen  forwarded  possesses  a  round  depression  in  one  spot, 
which  was  unfortunately  removed  in  order  to  obtain  a  flat 
surfece  for  the  microscopic  section,  but  it  may  still  be  seen  on 
the  edge  of  the  detached  piece.  Dr.  Bennett  is  more  inclined 
to  adopt  the  view  of  Mr.  Shaw,  in  consequence  of  the  regularity 
of  the  concentric  laminte  completely  round  the  nucleus,  causing 
it  to  resemble  the  successive  mineral  deposits  round  a  centre,  so 
common  in  urinary  calculi.  The  coagulating  action  of  fat  on 
albumen  was  first  shown  by  Acherson,  and  readily  explains  how 
one  of  the  appendices  epipknea,  should  it  become  loose,  would  be 
immediately  coated  with  albuminous  matter.  Subsequently 
successive  layers  of  albumen  would  collect  upon  it,  and  cause  its 
enlargement.  The  living  appendices,  it  is  true,  do  not  produce 
these  concretions,  but  we  have  every  reason  to  believe  that  all 
dead,  floating  organic  matters,  especially  if  fatty,  do,  as  has  been 
recently  observed  in  the  **  lithopaBdium,"  so  well  described  by 
Geuns  and  Schrant,  of  Amsterdam.*  The  mineral  degeneration  of 
*  *<  Over  Bailenbaarmoderligke  Zwangenchap."— ^mf^ardom,  1855. 
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the  nucleus,  however,  appears  to  be  more  probablj  the  result  of 

a  subsequent  metamorphosis  of  the  constituents  of  the  concretion. 

Dr.  QuAiN  for  Dr.  Httohes  Bennett,  nth  o/Fehntaiy,  1857. 


21.  Speeim&M  of  Loom  Bodies  found  in  the  Peritoneal  Cavity, 

In  a  dissecting-room  subject  in  Guy's  Hospital,  was  found  a 
loose  body  in  the  abdomen  resembling  those  which  haye  before 
been  exhibited  to  the  Society.  It  was  in  contact  with  the  small 
intestine,  and  was  on  the  left  side  of  the  body.  It  consisted  of  a 
hard  substance,  about  the  size  and  shape  of  a  bean,  haying  a 
rounded  surface,  and  to  one  side  was  attached  a  filament  of  ceUular 
tissue,  about  half  an  inch  in  length,  whose  other  end  was  free. 
On  making  a  section  of  it,  the  exterior  was  found  to  be  composed 
of  a  firm,  tough,  and  fibrous  coat  which  surrounded  the  body, 
and  was  not  aboye  the  one-twentieth  of  an  inch  in  thickness. 

The  interior  was  composed  of  a  soft  ycUow  matter,  crossed  by 
harder  whitish  bands  connected  with  the  capsule.  Under  the 
microscope  the  exterior  presented  the  ordinary  appearance  of 
areolar  tissue,  but  was  difficult  to  tear.  The  interior  consisted, 
also,  of  bands  of  areolar  fibres,  containing  distinct  vessels,  and 
surrotmded  by  evident  fat  cells ;  besides  these  there  were  shreds 
of  membranes  covered  with  granules,  which  became  more 
distinct  after  the  fat  was  removed  by  ether. 

At  the  time  thb  loose  body  was  found,  another  was  discovered 
also  in  a  dissecting-room  subject,  which  exactly  corresponded  to 
it,  but  was  developed  within  one  of  the  appendices  epiploicae. 
It  was  a  hard  oval  body,  rather  smaller  than  the  one  just 
described,  being  about  the  size  of  a  largo  pea,  and  presenting  a 
slight  depression  in  the  centre ;  it  was  connected  to  the  intestine 
by  a  pedicle  of  peritoneum,  which  formed  part  of  the  attachment 
of  an  appendix  epiploica,  so  that  the  tumour  seemed  to  grow 
from  the  side  of  this  structure.  On  making  a  section  there  was 
first,  a  firm  fibrous  coat;  secondly,  a  continuous  earthy  coat, 
cutting  like  bone,  and,  thirdly,  a  yellowish,  powdery  interior, 
part  of  which  fell  out  on  making  a  section,  and  the  remainder 
appeared  gritty.  On  more  minute  examination  the  external 
fibrous  coat  appeared  to  consist  of  layers  of  membrane  difficult  to 
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DESCRIPTION  OF  PLATE  IV. 

Figures  1  and  2  illustrate  the  Structure  of  the  Nucleus  in  Dr. 
Hughes  Bennett's  case  of  Albuminous  Concretion  from  the  Ab- 
dominal Cavity,  p.  212. 

Fig.  1.  Section  of  the  nudens  of  the  natural  size. 

Fig.  2.  Portion  of  the  same  section,  magnified  50  diameters. 

Figures  3  to  5  illustrate  Mr.  Amos  Beardsley's  case  of 
Gastric  Polypus,  p.  219. 

Fig.  3.  The  tumour,  of  the  natural  size. 

Fig.  4.  The  same,  divided  by  an  incision  through  nearly  its  whole  length. 

Fig.  5.  Microscopic  structure  of  the  same. 
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separate,  and  which,  under  the  microscope,  presented  the 
appearance  of  memhrane  coyered  with  granules  (insoluble  in  eth^ 
or  acetic  acid)  whose  edges  were  extended  into  filamentous 
processes,  the  membrane  itself  presenting  very  indistinct  traces 
of  fibrillation.  The  next  tunic  was  hard  and  earthy.  A 
thin  section  being  made,  it  appeared  structureless,  but  had 
minute  canals  ramiiying  through  it.  Acetic  acid  had  no  effect 
on  this,  but  concentrated  hydrochloric  acid  caused  efferrescence, 
and  left  a  pellucid  structureless  membrane.  The  internal 
powdery  matter  was  composed  of  fat  granules,  (not  in  cells)  and 
granular  membrane  with  a  quantity  of  crystalline  matter  of 
indefinite  shape,  soluble  with  effervescence  in  hydrochloric  acid. 

These  bodies  resembled,  in  appearance  and  structure,  each 
other,  and  also  certain  preparations  in  Guy's  Hospital  Museum ; 
likewise  they  were  very  similar  to  preparations  already  exhibited 
to  the  Society,  and  particularly  to  oue,  shewn  by  Mr.  Shaw, 
who  considered  it  to  be  an  appendix  epiploica  which  had 
dropped  off  and  subsequently  become  covered  with  fibrinous 
membrane.  This  supposition  would  appear  to  be  borne  out  by 
the  present  specimens,  and  by  two  preparations  in  Guy's 
Hospital  Museum,  the  one  shewing  a  bi^ircated  appendix 
twisted  on  its  pedicle  so  as  to  appear  strangulated,  the  body 
appearing  not  much  changed,  and  another  shewing  a  further 
stage,  in  which  there  is  attached  to  the  intestine  by  a  mere 
filament,  an  oval  substance  resembling  the  present  specimen,  and 
exactly  in  the  position  that  if  the  thread  were  to  break,  the  body 
would  be  set  free. 

It  appears,  then,  that  these  bodies  are  developed  in,  and  do 
not  form  the  whole  of  an  appendix  epiploica,  and  that  in  this,  as 
in  other  specimens,  the  surface  is  rounded  and  does  not  present 
the  appearance  of  the  strangulated  appendix  before  alluded  to, 
but  that  it  has  acquired  all  the  structures  described  while  in 
continuity  with  the  intestine,  and  with  a  broad  pedicle  ;  in  fact, 
the  earthy  coat  and  degenerated  interior  are  more  distinct  in  the 
second  than  the  first  specimen.  I  am,  therefore,  led  to  suppose 
that  these  are  growths  formed  in  the  appendices  epiploicas,  which 
are  subsequently  set  free  by  the  strangulation  of  the  pedicle,  and 
I    am    inclined  to  suppose  that  they  may  be  alterations  of 
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lympliatLO    glands,    which  I   haye  found    to    exist   in    some 
appendices  epiploicsB. 

Dr.  WnJts  for  Dr.  Bkowk,  17 th  of  February,  1857. 


22.  Iioose  Body  found  in  the  Ahdominal  CavUy. 

This  body  was  discoyered  in  a  female  subject,  lying  loosely  in 
the  cavity  of  the  pelvis.  It  was  almond-shaped,  about  half  an 
inch  long,  and  at  its  smaller  extremity  presented  a  minute  pro- 
jection, probably  the  remains  of  a  pedicle,  by  which  it  was  at  one 
time  fixed.  The  external  surface  was  smooth  and  shining ;  on 
section  it  was  found  to  consist  of  a  firm  semi-cartilaginous  capsule, 
enclosing  a  yellow  pulpy  material,  which  contained  numerous 
gritty  particles.  On  microscopic  examination,  these  contents  were 
found  to  consist  of  fatty  granules,  and  some  irregular,  hard, 
mineral  masses,  requiring  hydrochloric  acid  for  their  solution. 

On  examining  the  colon  in  this  subject,  one  of  the  appendices 
epiploicse,  attached  to  the  sigmoid  flexure,  was  found  much 
altered  in  structure,  resembling,  in  fact,  the  body  just  described, 
and  it  was  attached  by  a  very  small  pedicle,  so  slender  indeed, 
that  a  very  gentle  force  might  have  detached  it.  There  can, 
therefore,  be  little  doubt,  but  that  the  loose  body  just  described 
had  resulted  from  a  degeneration  of  one  of  the  appendices 
epiploic®,  imd  its  subsequent  separation. 

Dr.  VahdkeBtl,  2Ut  of  April,  1857. 


23.  Specimene  Illustrating  the  Formation  of  Loose  Bodies  in  the 
Ahdominal  Cavity. 

These  specimens  were  fotmd  in  a  male  subject,  and  consisted 
of  two  of  the  appendices  epiploic®  attached  to  the  transverse 
colon.  They  were  both  much  altered  in  structure,  about  three 
quarters  of  an  inch  long,  slightly  flattened,  and  Aimished  with 
very  slender  pedicles.  One  is  very  firm,  and  presents  a  semi- 
cartilaginous  consistence,  the  other  is  dark  coloured,  and  appears 
to  contain  blood. 

It  is  quite  possible,  that  owing  to  the  constriction  of  the  pedicle, 
a  vessel  had  burst,   and  this  accident  may  have    aided    the 
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degeneration  of  the  fetttj  appendix.  In  vol.  vi.  p.  211,  of  the 
"  Pathological  Society's  Transactions,"  Br.  Van  der  Byl.  has 
described  a  loose  body  found  in  the  peritoneal  cayity,  which  he 
belieyes  was  formed  in  the  manner  he  has  endeayonred  to  illus- 
trate. In  connexion  with  this  subject,  the  author  alluded  to 
the  loose  body  remoyed  £rom  a  hernial  sac  by  Mr.  Shaw,  and 
stated  that  in  the  Lancet  for  1850,  yol.  i  p.  187;  there  is 
described  a  large  concretion,  lying  loosely  in  a  hernial  sac,  which 
was  exhibited  at  the  Westminster  Medical  Society,  by  Mr. 
Canton,  and  which  exactiy  resembled  that  exhibited  by  Mr. 
Shaw.*  Dr.  Vajt  dee  Byl,  2Ut  of  April,  1857. 


24.  Oelatiniform  Degeneration  of  the  Right  'Half  of  the  Stomach, 

and  of  the  Inteetines. 
The  disease  followed  upon  extirpation  of  the  supra-renal 
capsules.  The  animal,  a  white  rat,  had  the  right  capsule  extir- 
pated on  the  5th  of  February.  Nine  days  afterwards,  it  appeared 
quite  well ;  and  the  left  capsule  was  remoyed.  The  colour  of  the 
hair  and  of  the  skin  was  carefully  watched,  without  any  pecu- 
liarity being  obseryed  until  the  2drd  or  24th  of  February,  when 
the  neck  of  the  animal  was  noticed  to  haye  become  denuded  of 
hair.  The  skin,  howeyer,  retained  its  white  colour.  The  animal 
from  this  time  began  to  refase  to  take  food,  and  gradually  to  get 
weaker  and  weaker  until  it  died,  on  the  2nd  of  March — twenty- 
fiye  days  after  the  extirpation  of  the  right,  and  sixteen  after  the 
remoyal  of  the  left  supra-renal  capsule.  No  discolorization  of 
the  skin  could  be  detected.  The  portion  of  skin  that  had  been 
denuded  of  hair,  was  now  seen  to  be  coyered  with  a  luxuriant 
crop  of  young  hair,  about  one-eighth  of  an  inch  long ;  shewing 
that  the  affection  of  the  appendages  of  the  skin  had  not  been 
permanent,  but  only  transient. 

•  **  Trana.  Path.  Soc."  vol.  vi.  p.  204.  In  the  same  vol.  p.  208,  Dr.  John  Ogle 
has  described  a  loose  body  found  in  the  peritoneal  cavity  which  had  been  contain- 
ed in  a  depression  in  the  upper  surface  of  the  liver,  of  exactly  corresponding  size, 
and  lined  by  the  fibrous  covering  of  the  organ,  at  the  margin  of  which  de- 
pression was  a  small  pedicle,  with  which  the  loose  body  had  evidently  been  con- 
nected. Unlike  the  present  cases  this  one  just  quoted  had  evidently  not  been 
formed  by  one  of  the  &tty  appendices  of  the  intestine. — Ed. 
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On  opening  the  abdomen,  the  intestines  looked  like  a  gela- 
tinous mass,  and  were  so  thin  and  transparent,  that  the  air  bubbles 
oould  be  distinctly  seen  floating  in  their  interior.  The  right  half 
of  the  stomach  was  in  a  similar  condition,  and  contained  only  a 
clear  amber-coloured  mucus,  with  a  faintly  alkaline  reaction. 
On  the  left  side,  the  wound  in  the  peritoneum  could  only  be 
detected  on  the  closest  inspection,  while  on  the  right  side,  the 
liver  was  found  attached,  by  somewhat  strong  adhesions,  to  the 
wound.  The  disease  was  probably  produced  by  the  injury 
done  to  the  ganglionic  system  of  nerves  in  removing  the  capsules ; 
and  the  right  side  of  the  stomach  being  most  affected,  could  be 
accounted  for  by  the  greater  injury  done  to  the  nerves.  On  this 
side,  the  operation  was  performed  with  difficulty,  in  consequence 
of  the  capsule  adhering  to  the  inferior  vena  cava. 

Br.  Hablbt,  3rd  of  March,  1857. 


25.  lar^e  Cyst  in  the  Coats  of  the  Stomach. 

This  specimen  shewed  a  cystic  tumour  in  the  coats  of  the 
stomach,  close  to  the  pyloric  orifice.  It  was  of  about  the  size 
and  shape  of  a  walnut,  and  projected  both  externally  beneath 
the  peritoneum,  and  internally  beneath  the  mucous  membrane, 
having  perforated  the  muscular  coat.  It  thus  possessed  a  shape 
approaching  that  of  an  hour-glass.  Internally  its  size  was  suf- 
ficient to  completely  occlude,  as  a  valve,  the  pyloric  opening ; 
but,  by  pressure,  the  fluid  might  be  emptied  into  the  subperi- 
toneal half  of  the  cyst,  when  the  mucous  membrane  would  hang 
loose.  With  the  finger,  the  constricted  orifice  of  communication 
between  the  two  halves  of  the  cyst  might  easily  be  felt.  There 
were  no  signs  of  inflammation  about  the  cyst,  nor  were  either  its 
mucous  or  serous  investments  at  all  thickened.  The  preparation 
was  in  the  first  instance  shewn  to  the  Society,  the  cyst  being 
unopened,  in  order  that  the  valve-like  occlusion  of  the  pyloric 
canal  might  be  demonstrated.  The  cyst  was  afterwards  opened, 
and  found  to  contain  about  half  an  ounce  of  a  thick,  opaque, 
pinkish  fluid,  glittering  with  plates  of  cholestearine.  Nothing  at 
all  resembling  the  remains  of  an  hydatid  was  discovered. 

The  history  of  the  case  went  to  shew,  that  the  cyst  in  the 
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stomacli  had  occasioned  no  symptomsyloid  bad  not,  in  any  way, 
been  connected  with  the  cause  of  death.  The  stomach  had  been 
removed  by  Dr.  Sloane,  the  resident  medical  officer  to  the 
Leicester  Infirmary,  £rom  the  body  of  a  man,  set.  83,  who  had 
died  of  fever.  He  had  been  a  farm-labourer.  Sec.,  and  is  stated 
to  have  had  no  illness  prior  to  this  fatal  one.  The  fever  had  been 
caught  by  visiting  a  sister  who  died  of  it  a  week  before  his  own  ad- 
mission. At  the  post-morUm  examination  no  ulceration  of  Vey  er's 
patches  was  found.  The  mesenteric  glands  were  enlarged,  and 
in  the  peritoneal  fold,  behind  the  caecum,  was  a  gland  almost  the 
size  of  a  bantam's  egg.  On  the  stomach  being  opened,  and, 
according  to  custom,  water  poured  into  it,  it  was  noticed  that 
the  water  did  not  escape.  This  led  to  further  examination,  when 
it  was  found  that  the  pylorus  was  occluded  by  the  cyst  as  above 
described.  On  subsequent  questioning,  the  man's  widow  stated 
that  she  was  quite  certain  her  husband  had  never  been  liable  to 
vomiting,  or  to  any  especial  symptoms  of  stomach  affection.  As 
the  fluid  from  the  inner  part  of  the  cyst  might  easily  be  pressed 
out  into  the  external  half,  it  was  easy  to  account  for  the  fiEU^t, 
that  there  had  been  no  indications  of  obstruction  during  life. 

Mr.  HuTCHiNsoH  for  Dr.  Sloane,  3ri  of  March,  1857. 


■  26.  Case  of  Polypus  ejected  from  the  Stomach. 
W.  C,  a  female,  aet.  19,  of  robust  appearance,  had  enjoyed 
good  health  till  about  twelve  months  ago,  when  she  had  an 
attack  of  herpes  zoster  on  the  left  side.  This  yielded  to  the 
usual  treatment,  and,  in  about  a  week  after  the  attack,  she 
r^^ined  her  usual  state  of  health.  Menstruation  had  always  been 
regular.  A  short  time  after  the  attack  of  herpes  she  began  to 
suffer  from  distention  at  the  stomach,  chiefly  after  meals,  which 
was  attributed  to  flatulence.  This  was  subsequently  followed 
by  pain,  which  was  always  increased  after  eating.  The  pain,  at 
first  only  present  slightly,  and  occasionally  through  the  day, 
except  after  meals,  became  very  bad  during  the  night,  and  her 
sleep  was  disturbed.  For  the  last  three  months  she  had  lost 
much  weight — during  six  weeks  as  much  as  a  stone  and  a  half. 
The  bowels  had  always  been  regular,  but  the  urine  had  been 
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turbid  on  cooling,  sinoe  the  attack  of  sbinglee ;  sometimjes  plenti- 
fdl  in  quantity,  and  at  others  scanty.  She  had  frequently  felt  faint 
with  the  pain  at  the  stomach,  which  latterly  had  also  extended 
to  the  left  side.  No  sense  of  soreness  or  tenderness  externally. 
About  a  month  ago  Mr.  Beardsley  prescribed  an  alkali  with  a  bitter 
infosion,  which  somewhat  relieved  her  pain,  and  the  flatulence, 
&c.,  the  case  being  considered  merely  as  a  derangement  of  the 
stomach.  He  heard  no  more  of  the  case.  On  Tuesday  last,  how- 
ever, when,  on  going  to  her  usual  employment,  she  felt  sud- 
denly faint,  and  vomited  the  tumour  laid  before  the  Society.  At 
the  time  of  its  rejection,  she  felt  what  appeared  to  be  another 
rising  in  her  throat,  but  she  swallowed  it  again.  She  felt  very 
faint  and  poorly  all  the  subsequent  day,  with  a  great  deal  of 
soreness  at  the  pit  of  the  stomach,  extending  to  the  left  side. 
Her  appetite  has  failed  her  during  this  week,  but  she  now  feels 
as  weU  as  before  she  vomited,  though  she  has  at  intervals  ejected 
a  little  blood,  &c.,  which  has  risen  in  her  mouth.  The  pulse  is 
eighty-four.  Her  appearance  is  now  somewhat  sallow  and  pale. 
She  often  feels  her  hands  and  fingers  numb,  and  she  suffers  from 
a  constant  creepy-feeling  of  the  flesh.  For  the  last  twelve 
months  she  has  had  much  flatulence,  and  her  appetite  has  varied, 
being  sometimes  rather  voracious,  and  at  other  times  the  contrary. 
The  bowels  have  always  been  quite  regular,  and  she  has  never 
suffered  from  diarrhoea.  The  tumour,  which  is  about  the  size  of 
a  small  chestnut,  Fig.  3,  Plate  lY.  appears  to  have  been 
attached  by  a  very  small  pedicle  to  the  mucous  coat  of  the 
stomach.  It  was  very  firm  when  vomited,  and  looked  like 
an  unshelled  egg.  It  appeared  to  be  very  vascular,  and  the 
anastomoses  of  the  blood- vesseb,  on  its  surfSeu^e,  were  well  dis- 
cerned by  reflected  light,  and,  indeed,  by  the  unaided  eye.  The 
cut  surface  of  the  tumour.  Fig.  4,  presented  small  foramina  or 
cells,  and  the  specimen,  when  examined  by  the  microscope,  was 
found  to  consist  of  a  mass  of  connective  tissue,  of  blood-vessels, 
and  granular  cells,  and  granular  particles,  apparently  fatty, 
covered  by  a  layer  of  mucous  membrane.  The  membrane  con- 
sisted, as  usual,  of  a  basement  layer,  the  surface  of  which  was 
covered  by  a  layer  of  columnar  epithelium,  Fig.  5.  These  appear- 
,  ances  are  well  seen  in  the  figures  drawn  by  Mr.  Tuffen  West, 
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from  bis  own  disectiim.  The  characten  deecribedy  shew  the 
tamoar  to  be  of  a  shnple  character,  and  to  correspond  to  the 
Btnictuie  known  as  the  gastric  polypus.  It  is  a  rare  form  of 
disease,  not  often  reaching  the  size  of  the  present  specimen. 
Mr.  Beardsley  verj  i»operly  assigns  the  presence  of  the  gastric 
symptoms  to  the  existence  of  this  or  similar  tumonrs,  some  of 
which  probably  still  remain,  as  the  symptoms,  thongh  miti- 
gated, haye  not  disappeared.  He  also  recognises  a  connexion 
between  the  oocnrr^ice  of  the  shingles,  and  the  presence  of  this 
tomonr. 

Dr.  QvAur  for  Mr.  Akos  Bsaxbslst,  ^rd  o/JUareh,  1857. 


27.  Speemm  of  a  SaUcary  Ctdeuhu. 

The  patient,  set.  30,  a  German  of  r^^olar  habits,  has  ncTer 
smoked  for  the  last  two  years,  but  has  suffered  from  general  de- 
bility. Sixteenyears  ago  he  first  felt  a  small  lump  in  tiie  left  sub- 
manllary  r^on ;  with  the  exception  of  occasional  pain,  referred 
to  the  angle  of  the  jaw,  and  reHeyed  by  gentle  pressure,  and  by 
inclining  the  head  downwards  to  the  left  and  outwards,  it  did 
not  giye  him  much  inconyenience  till  lately,  when  the  under 
fsar£ace  of  the  tongue  became  sore  and  excoriated. 

On  the  1st  of  March  he  complained  of  sore  throat,  and  the  tonsils 
were  found  enlarged ;  on  the  5th  he  felt  a  hard  substance  working 
its  way  out  of  Wharton's  duct,  on  the  left  side  of  the  frenum 
linguse.  It  came  away  readily,  no  blood  or  other  discharge 
followed,  there  was  neither  ranula  nor  abscess.  The  swelling  of 
the  gland  is  gradually  subsiding.  The  calculus  is  about  three- 
quarters  of  an  inch  in  length,  is  of  the  thickness  of  a  small  goose 
quill  and  consists  of  concentric  layers. 

Dr.  W.  Ogle  for  Dr.  Wbbb,  llih  of  March,  1857. 


28.  Cancer  of  Stomach.     Tllceratm  Communtcatton  between  the 
Stomach  and  Tranweree  Colon.     FUtuiom  Openings  through 
the  Ahdominal  Farietee. 
J.  H.,  a  coachman,  set.  63,  was  admitted  into  St.  Mary's 

Hospital,  xmder  the  care  of  Mr.  Vre,  on  the  11th  of  Koyember, 
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1853.  He  gave  the  following  history  of  himself.  About 
eighteen  months  before,  whilst  mounting  a  carriage,  he  struck 
his  left  side  against  the  stepf?  This  caused  much  pain  for 
some  time,  but  he  continued  working  for  nearly  six  months. 
An  abscess  then  formed  just  below  the  left  costal  cartilages ; 
he  lost  his  appetite,  suffered  greatly  from  indigestion,  and  got 
much  thinner.  The  abscess  increased  to  the  size  of  a  large 
orange,  and  he  was  admitted  into  St.  George's  HospitaL  Two 
days  after,  the  abscess  was  opened,  and  pure  pus  escaped;  he 
experienced  great  relief,  and,  at  the  end  of  five  weeks,  was  able 
to  return  to  work.  Six  months  after,  another  abscess  formed  in 
the  same  locality.  He  then  became  an  out-patient  at  St.  George's 
Hospital,  where  this  abscess  also  was  opened.  The  fistulous 
openings  firom  both  abscesses  continued  discharging'  up  to  the 
period  of  the  patient's  admission  into  St.  Mary's  Hospital.  At 
this  time  the  following  report  was  made : — 

''There  is  a  hard  brawny  swelling,  extending  about  twelye 
inches  laterally,  and  six  inches  £rom  above  downwards,  situated 
oyer  the  cartilages  of  the  left  false  ribs,  and  region  of  the 
stomach.  There  are  two  fistulous  openings,  fix)m  which  a  little, 
thin,  dear  discharge  exudes.  One  of  these  is  situated  in  the 
epigastrium,  near  the  middle  line.  Through  this  a  probe  passes 
obliquely  inwards  towards  the  abdominal  cavity  for  two  inches, 
and  its  point  can  be  pushed  about  for  five  inches  from  side  to 
side.  Much  pain  is  complained  of  in  the  left  side,  at  a  spot  five 
or  six  inches  to  the  left  of  the  median  line,  which  is  red  and 
fluctuating.  The  i^petite  is  bad ;  the  patient  can  eat  no  meat ; 
(no  mention  is  made  of  vomiting).  Has  very  frequent  micturi- 
tion during  the  night.  Urine  not  albimiinous.  Is  much  ema- 
ciated; formerly  weighed  twelve  stone,  now  weighs  only  nine." 

He  was  treated  with  tonics,  steel,  quinine,  &c.,  and  put  upon 
a  nutritious,  non-stimulant  diet  of  fish,  milk,  jeUy,  &c.  An 
opening  also  was  made  into  the  reddened  spot,  which  gave  great 
relief. 

While  the  patient  was  under  observation,  a  very  fetid  odour 
was  frequently  noticed  to  proceed  frx)m  the  fistulous  openings, 
and  quantities  of  a  fetid  gas  would  escape  from  them,  either  on 
the  introduction  of  a  probe,  or  with  each  inspiration. 
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No  improYement  took  place  in  the  symptoms;  on  the  contraiyy 
at  the  b^;inning  of  December  they  became  aggrayated.  The 
fistulous  openings  assumed  a  very  unhealthy  appearance,  and 
discharged  a  quantity  of  yery  fetid  fsecal-smelling  matt^.  There 
were  frequent  rigors;  great  prostration;  sallow  countenance; 
OBdema  of  the  legs ;  weak,  irregular,  and  intermitting  pulse ;  dry 
brown  tongue;  and  yomiting.  The  yomited  matters  were 
distinctly  of  a  feecal  odour,  but  did  not  resemble  faeces  in  their 
general  appearance.  From  this  time  the  patient  gradually  sank^ 
and  died  on  the  1 1th  of  December. 

Fosi-martem  examination. —The  body  was  examined  on  the  day 
after  death,  and  the  following  appearances  presented  themselyes : — 
there  were  three  fistulous  openings,  with  sloughy  margins,  in  the 
left  part  of  the  epigastric  region.  These  fistulous  openings  led  to, 
and  opened  into  a  large  sloughy  <' foyer,"  which  communicated  both 
with  the  transyerse  colon  and  the  stomach.  The  anterior  waU  of 
the  stomach,  for  about  one-third  of  its  extent  from  the  pyloric 
extremity,  was  destroyed  by  cancerous  ulceration,  so  that  it 
became  replaced  by  that  portion  of  the  abdominal  wall  and 
thickened  peritoneum  forming  the  anterior  boundary  of  the 
sloughy  "  foyer.'*  The  whole  of  the  pyloric  third  of  the  stomach 
not  destroyed  by  ulceration,  was  occupied  by  a  hard  mass  of 
scirrhus,  the  surface  of  which  was  coyered  with  fungoid  growths, 
and  presented  a  sloughy  ulcerated  appearance.  This  mass  almost 
completely  obstructed  the  opening  into  the  duodenum.  On 
slitting  open  the  transyerse  colbfi,  the  opening  into  the  sloughy 
''foyer''  was  found  large  enough  to  admit  a  crow-quill.  The 
coats  of  the  bowel,  and  eyen  the  margins  of  the  fistulous  opening, 
were  quite  fr«e  from  cancerous  deposit;  its  mucous  surface 
presented  a  blackish  discoloration.  The  peritoneum  in  the 
neighbourhood  of  the  disease  was  thickened  and  opaque ;  and  the 
liyer  and  spleen  were  connected  to  the  surrounding  parts  by 
numerous  firm  adhesions.  There  was  cirrhosis  of  the  liyer,  and 
there  were  numerous  cysts,  and  other  eyidences  of  disease  in 
both  kidneys. 

Bemarhs. — Although  most  writers  on  the  pathology  of  the 
stomach,  allude  to  the  possibility  of  the  establishment  of  a  com- 
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mnnication  between  it  and  tbe  colon,  as  the  result  of  either 
perforating  nicer  or  cancerons  disintegration,  the  lesion  is  an 
exceedingly  rare  one.  The  cases  recorded,  as  far  as  I  have 
been  able  to  ascertain,  do  not  exceed  twenty,  and  in  all  the 
London  museums,  there  are  only  three  or  four  illustrations 
of  it. 

After  a  careful  consideration  of  the  facts,  the  following  appears 
to  me  to  have  been  the  history  of  the  lesion  in  this  individual 
case.  An  abscess  forms  in  the  abdominal  wall,  the  result  of 
injury.  This,  at  first,  is  quite  unconnected  with  the  stomach, 
for  on  its  being  opened,  pure  pus  escapes.  About  the  same  time, 
and  possibly  from  the  same  exciting  cause,  cancerous  deposit 
takes  place  at  the  pyloric  extremity  of  the  stomach ;  the  cancerous 
matter  uloerates;  the  stomach  contracts  adhesions  with  the 
abdominal  wall,  at  a  part  corresponding  to  the  abscess,  and  also 
with  the  colon.  The  ulceration  of  the  stomach  spreads,  untQ  its 
cavity  communicates  with  that  of  the  abscess,  and  fetid  gas 
escapes  from  the  fistulous  openings  in  the  abdominal  wall. 
Lastly,  the  idceration  advances  from  this  cavity,  and  penetrates 
the  adherent  colon,  so  that  faecal-smelling  matter  is  vomited,-  and 
escapes  from  the  fistulous  openings. 

This  case  so  fsur  corroborates  the  opinion  entertained  by  Dr.  W. 
T.  Gairdner,  of  Edinburgh,*  who,  from  investigating  a  limited 
nimiber  of  instances  of  this  lesion  ^'  was  inclined  to  believe  that  it 
would  be  found  that  f»cal  vomiting  was  to  be  looked  for  chiefly 
in  those  cases  in  which  the  pyloric  opening  was  free,  and  in  which, 
therefore  the  stomach  was  not  overloaded  with  its  own  proper 
contents;  while  vomiting  of  food  was  to  be  expected  in  the 
opposite  class  of  cases."  Here,  there  was  obstructed  pyloric 
orifice,  with  vomiting  of  matter,  which  exhibited  a  fsecal  odour, 
but  did  not  in  any  other  respect,  resemble  faeces.  It  is  to  be 
observed,  however,  that  much  feeculent  matter  could  not  in  this 
case  have  passed  from  the  colon  into  the  stomach,  owing  to  the 
small  size  of  the  opening  in  the  former  organ.  In  most  of  the 
cases  in  which  faecal  vomiting  has  been  a  characteristic  symptom, 
the  communicating  opening  has  been  large  enough  to  admit  two 
or  three  fingers;  and  it  would  seem  questionable  whether  the 
«  <«£clinlrorgh  Medical  Journal/'  July,  1865,  p.  81. 
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occurrence  of  foecal  vomiting  is  not  dependent  on  the  size  of  the 
opening  rather  than  on  the  absence  of  constriction  of  the 
pylorus. 

Dr.  MxTBCHisoN,  1th  of  April,  1867. 


29.  Close  Stricture  of  the  Rectumy  with  a  large  Ahseess  at  the  hack 
of  the  Rectum,  opening  into  the  Bowel, 

O.  AV.,  a  married  woman,  88t.  88,  was  admitted  into  the 
London  Hospital,  on  the  9th  of  September,  1856,  on  account  of  a 
disease  of  the  rectum.  She  stated  that  her  bowels  had  long  been 
costire,  seldom  acting  unless  she  took  castor  oil,  and  that  her 
motions  were  generally  passed  with  pain,  and  had  been  attended 
latterly  with  a  copious  purulent  discharge.  She  did  not  give  a 
yery  clear  account  of  her  case ;  but  it  was  ascertained  that  her 
chief  symptoms  had  existed  about  six  months.  On  examination, 
some  flattened  external  piles  were  found  fringing  the  anus.  On 
passing  the  finger  into  the  rectum,  a  tight  stricture  was  felt  high 
up,  about  three  inches  from  the  anus.  It  felt  uniformly  indurated, 
and  was  so  close  as  only  to  admit  the  tip  of  the  finger.  She  had 
also  a  reducible  femoral  hernia  on  the  right  side.  Attempts  were 
made  to  dilate  the  stricture,  without,  however,  any  satisfactory 
result ;  and  after  she  had  remained  in  Hospital  some  weeks,  a  low 
form  of  peritonitis  set  in,  and  she  died  on  the  8th  of  November. 

On  post-mortem  examination,  the  body  was  found  somewhat 
emaciated*  There  were  marks  of  recent  peritonitis,  the  serous 
membrane  being  injected,  and  its  visceral  layer  coated  with 
patches  of  plastic  lymph.  Between  two  or  three  pints  of  sero- 
purulent  fluid  were  found  in  the  cavity.  In  detaching  the 
rectum,  a  large  abscess  seated  behind  it,  and  in  contact  with  the 
sacrum  was  opened,  and  the  second  sacral  vertebra  was  found 
carious.  There  was  no  commtmication  between  this  abscess  and 
the  cavity  of  the  abdomen,  but  the  peritoneum  in  its  vicioity 
was  adherent  and  thickened.  The  walls  of  the  abscess  were 
thick  and  consolidated,  and  its  inner  surface  presented  a  dark, 
slate  colour.  The  upper  part  of  the  rectum,  in  firont  of  the 
abscess,  was  greatly  contracted  to  the  extent  of  two  inches  and  a 
half.    The  mucous  membrane  at  this  contracted  part  was  eroded, 
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and  ulcerated,  and  its  follicles  enlarged.  There  were  two  open- 
ings of  commnnication  between  the  rectum  and  the  abscesSy  of  a 
size  sufficient  to  admit  the  passage  of  a  Ko.  8  bougie. 

A  copious  purulent  dischai^  from  the  bowel  is  a  common 
symptom  of  stricture  of  the  rectum.  Its  chief  source  in  this 
instance  was  eyidently  the  circimiscribed  abscess  at  the  back  of 
the  bowel.  Notwithstanding  the  chronic  character  of  this 
abscess,  there  can  be  little  doubt  that  the  contraction  in  the 
rectum  was  the  original  disease,  subsequent  ulceration  in  the 
mucous  membrane  of  the  bowel  having  led  to  the  formation  of 
matter  in  the  structures  external  to  it. 

Mr.  T.  B.  CxTRLHiro,  6th  of  May,  1857. 


80.  Stricture  of  the  Sigmoid  Flexure  of  the  Colon. 
The  specimen  was  removed  from  a  lady,  set.  35,  the  mother  of 
twelve  phildren.  Her  general  health  had  always  been  tolerably 
good ; ,  for  some  years  she  had  been  subject  to  constipation,  the 
action  of  the  bowels  being  always  attended  with  great  straining. 
On  th^  25th  of  March,  1857,  symptoms  of  intestinal  obstruction 
set  in^  attended  with  stercoraceous  vomiting.  8he  lived  till  the 
26th..of  jLpril ;  a  few  days  prior  to  which,  a  considerable  quantity 
of  is^p^s  passed,  per  anum.  An  examination  after  death  revealed 
thQ  ji^t^tiiies  enormously  distended,  and  highly  congested.  A 
stripturj^,  existed  at  the  sigmoid  flexure  of  the  colon,  above  which 
tl^^  intj^f^e  was  greatly  enlarged,  and  idcerated  in  its  whole 
ciircun^erence. 

/ThQ.pc^tipnt  was  attended  by  Mr.  E.  B.  Phillips,  of  Hales 
Q^en,,^hp  sent  this  preparation  to  me. 

Mr.  AsHTON,  6th  of  May,  1857. 


II.  LIYBR  AND  APPENDAGES. 


31.  Cancer  of  the  Liver,  invoking  the  OaU-Bladder.  Ohliteraiion 
of  the  Cystic  Duct  Gall' Bladder  distended,  and  containing  two 
OdH- Stones. 

A.  B.,  a  female,  ©t.  53,  was  admitted  into  St.  Mary's  Hospital, 
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the  29th  of  August,  1856.  She  had  been  soffermg  from  pains 
in  the  loins  and  abdomen  for  two  months,  and,  on  admission,  she 
had  also  slight  jaundice,  and  obstinate  constipation.  These 
symptoms  increased,  and  a  week  after  there  was  superadded  in- 
controUable  vomiting.  AU  treatment  proved  perfectly  unavail- 
ing; the  jaimdice  became  more  marked,  the  constipation  more 
confirmed,  and  the  patient  grew  gradually  weaker,  till  her  death, 
on  the  28th  of  September. 

On  post-mortem  examination,  the  transverse  colon  was  found 
firmly  glued  to  the  great  curvature  of  the  stomach,  and  all 
the  intestines  matted  together,  by  cancerous  deposit  on  their 
peritoneal  surface.  There  was  a  stricture  of  the  rectum  from 
similar  deposit,  commencing  one  inch  and  a  half  from  the  anus, 
and  extending  upwards  for  three  inches.  The  only  portion  of 
the  liver  affected  was  the  lobus  quadratus.  In  this  there  was  a 
cancerous  deposit,  the  size  of  a  small  orange,  which  involved, 
and  had  obliterated  the  cystic  duct.  The  coats  of  the  gall- 
bladder, for  one-fourth  of  their  extent  from  the  duct,  were 
thickened  by  deposit.  The  anterior  three-fourths  appeared  free 
from  disease.  The  whole  gall-bladder  was  of  a  pale  colour, 
and  much  distended,  so  as  to  project  two  inches  in  front  of  the 
anterior  margin  of  the  liver.  On  opening  it,  it  was  found  to 
contain  a  milky,  flaky  fluid,  exhibiting  under  the  microscope 
numerous  epithelial  scales,  and  two  gall-stones  about  the  size  of 
marbles.  There  was  no  trace  of  idceration  in  any  part  of  its 
lining  membrane,  and  no  adhesion  between  its  outer  surface, 
and  any  of  the  viscera ;  bile  was  found  in  the  duodenum.  The 
mucous  membrane  of  the  stomach,  the  spleen,  kidneys,  and 
lungs,  was  free  from  disease. 

RemarJcB, — In  this  case  there  were  present  all  i^e  conditions 
which  have  been  described  as  favourable  to  ulcerative  perfora- 
tion of  the  gaU-bladder,  r«.,  obstruction  of  the  cystic  duct,  dis- 
tention of  the  gaU-bladder,  and  the  presence  of  gdU-stones.  No 
trace,  however,  of  any  ulceration  coidd  be  detected. 

Dr.  Mtjkchisoit,  18^A  ofDeeemler,  1856. 
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32.  Ctmeer  of  the  Liver.     Deetructum  hy  Cancerous  UTeeraHan  of 

the  OM'Bladder,  and  eommunieation  of  the  remdttng  caciiy  with 

the  IVansverse  Ckdon.   Stricture  of  the  Colon. 

S.  P.,  a  man,  sat.  56,  by  occupatioii  a  coach-painter,  cametuider 
my  care  on  the  14th  of  AngoBt,  1856.  When  a  yotmg  man,  he 
stated,  that  he  had  had  a  severe  attack  of  janndice,  preceded 
by  cramps  in  the  stomach.  He  had  also  had  typhus  fever,  and 
fourteen  years  before  I  saw  him,  he  had  a  severe  attack  of 
rheumatic  fever,  followed  by  palpitations  and  other  symptoms 
of  cardiac  disease.  His  father  had  lived  to  a  great  age,  and 
his  mother  died  at  eighty-six  of  cancer  of  the  uterus.  He  was^ 
his  mother's  last  child,  and  was  bom  when  she  was  neaiiy 
fifty. 

Three  months  before  he  applied  to  me  for  relief,  he  began  to 
Gfuffer  for  the  first  time  from  a  pain  in  the  region  of  the 
liver,  but  he  continued  regularly  at  his  work  till  the  middle 
of  July.  About  this  time  he  was  seized  with  severe  abdominal 
pain,  vomiting  and  purging.  He  continued  at  work,  al- 
though irr^nlarly,  for  a  fortnight  longer,  but  on  the  1st  of 
August,  the  vomiting  and  purging  still  continuing,  he  was 
obliged  to  take  to  bed.  On  the  7th  of  August  he  became 
jaundiced.  The  following  notes  were  taken  when  he  was  seen 
by  me  on  the  14th  of  August : — **  Is  very  much  emaciated,  and 
very  weak,  so  as  scarcely  to  be  able  to  rise  up  in  bed ;  skin  and 
conjunctivas  are  of  a  deep  yeUow  colour,  and  the  countenance 
has  an  anxious  aspect  expressive  of  inward  pain.  The  tongue  has 
a  yellowish  for.  Yomiting  still  continues,  almost  everything 
he  swallows  being  immediately  rejected,  and  sometimes  ap- 
parently before  it  reaches  the  stomach.  Bowels  relaxed.  Two 
or  three  days  ago,  his  wife  states,  he  passed  by  stool  a  quantity 
of  black  matter  like  blood.  He  complains  of  severe  pain  in  hepatic 
region,  coming  on  at  intervals,  and  of  a  sharp  shooting  character. 
Hepatic  dulness  extends  four  inches  below  the  margin  of  the 
ribs ;  and  a  tumour  can  be  felt  in  the  region  of  tiie  gall-bladder, 
two  or  three  inches  in  diameter,  immoveable,  apparentiy  con- 
nected with  the  Hver,  and  very  painful  on  pressure ;  the  patient 
does  not  sleep  on  account  of  the  pain ;  pulse,  one  hundred.     A 


Digitized  by  LjOOQIC 


229 

diastolic  blowing  murmiir  is  heard  oyer  the  middle  of  the 
sternum." 

He  was  ordered  milk  diet,  wine,  opiates,  and  yarious  remedies 
to  check  the  yomiting,  including  naphtha  and  dilute  hydro* 
cyanic  acid.  Nothing,  however,  preyed  of  any  ayail;  he 
gradually  sank,  and  died  on  the  19th  of  August.  Preyious  to 
death,  his  stools  had  aasimied  a  perfectly  natural  colour  and 
consistence. 

Fod-morUm  examination,  thirty  hours  after  death. — There  were 
some  opaque  patches  on  the  surface  of  the  heart,  and  seyeral 
small  yegetations  on  both  the  mitral  and  aortic  yalyes.  The 
lungs  were  healthy. 

There  was  no  effusion  into  the  peritoneal  cayity,  and  the  spleen 
and  kidneys  were  normal.  Scattered  throughout  the  substance 
and  oyer  the  surface  of  the  liyer,  were  a  nimiber  of  dull- white 
masses  of  morbid  deposit,  yarying  in  size  from  that  of  a  pea  to 
that  of  a  small  orange.  Those  on  the  surface  were  depressed 
in  the  centre,  and  from  all  of  them  exuded,  on  pressure,  a  milky 
juice  containing  a  multitude  of  so-called  **  cancer  cells,''  and  free 
nucleL  These  cells  yaried  in  size  from  sioths  to  iMoths  of  an  inch, 
and  in  form  were  rounded,  elliptical,  fusiform,  pear-shaped,  &c., 
while  their  nuclei  were  large  and  well  defined.  Among  them 
were  a  few  "  mother  cells."  The  transyerse  colon  was  firmly 
adherent  to  the  anterior  margin  of  the  liyer,  at  a  part  corre- 
sponding to  the  situation  of  the  gall-bladder,  and  on  slitting  up 
the  bowel,  its  interior  was  found  to  commimicate  by  an  opening 
as  large  as  a  half-penny  piece,  with  a  cayity  hollowed  out  in  the 
substance  of  the  liyer,  measuring  two  inches  and  a  half  from  before 
backwards,  and  one  inch  and  a  half  from  side  to  side.  The  walls  of 
this  cayity  presented  an  irr^ular  sloughy  aspect,  being  composed 
of  disintegrating  hepatic  and  cancerous  tissue,  and  its  interior 
was  filled  with  a  dark-brown  pultaceous  fluid,  containing  a  piece 
of  potato  skin,  and  other  debris  of  the  food.  This  cayity 
corresponded  exactly  in  position  to  the  site  of  the  gall-bladder, 
no  trace  of  the  walls  of  which  could  be  seen.  The  remains  of 
the  obliterated  cystic  duct  and  artery  were  made  out  embedded 
in  a  mass  of  cancerous  deposit,  the  size  of  a  Spanish  nut,  which 
also  compressed  but  did  not  obliterate  the  common  hepatic  4uct. 
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The  marginB  of  the  opening  in  the  tranfiyerse  colon,  and  the 
whole  circumference  of  the  corresponding  portion  of  the  bowel, 
were  thickened  by  deposit,  which  narrowed  the  calibre  of  the 
gut,  so  as  to  produce  a  stricture,  barely  admitting  the  point  of 
the  finger.  The  bowel  to  the  right  of  this  stricture  was  much 
dilated,  and  exhibited  on  its  mucous  surface  a  number  of  super- 
ficial circular  ulcers,  the  largest  being  about  the  size  of  a  silver 
penny-piece.  The  continuation  of  the  gut  beyond  the  stricture  was 
contracted.  There  was  no  disease  of  any  other  portion  of  the 
intestines  or  of  the  stomach,  but  the  pyloric  extremity  of  the 
latter  was  pressed  upon  by  the  cancerous  deposits  of  the  liyer. 

Bsmarks. — The  pathological  history  in  this  case  was  probably 
somewhat  as  follows : — 

1.  Cancerous  deposit  in  the  liver. 

2.  Spreading  of  this  deposit,  so  as  to  involve  the  coats  of  the 
gall-bladder,  and  contiguous  transverse  colon. 

8.  Ulcerative  disintegration  of  the  walls  of  the  gall-bladder, 
and  of  a  portion  of  the  adhering  colon. 

It  is  not  unusual  for  the  gall-bladder  to  become  involved  by 
cancerous  disease  of  the  neighbouring  hepatic  tissue,  and  Boki- 
tansky  also  describes  a  primary  cancer  of  the  gall-bladder.  It 
seems  very  rare,  however,  for  the  disease  to  spread  in  the  re- 
markable manner  described  above.  I  have  not  been  able  to  meet 
with  a  similar  case.  It  is  true  that  most  writers  on  diseases 
of  the  liver,  such  as  Bonnet,  Portal,  and  Dr.  Budd,  have  de- 
scribed cases  in  which  the  gall-bladder  has  been  found  to  com- 
municate with  the  duodenum  or  transverse  colon,  but  the  manner 
in  which  this  is  stated  to  have  been  brought  about  has  been  as 
follows  :— "  the  cystic  duct  becomes  obliterated  by  a  gall-stone, 
or  some  morbid  deposit,  and  as  a  consequence  the  gall-bladder 
becomes  distended  and  inflamed,  and  contracting  adhesions 
with  a  contiguous  piece  of  bowel,  ulcerates  into  its  cavity."  Br. 
Budd  also  observes,  "that  in  all  such  cases  with  which  he  is 
acquainted,  the  ulceration  has  been  produced  by  gaU-stones  in 
the  gall-bladder."  Such  an  explanation  does  not  appear  applicable 
to  the  case  under  consideration. 

The  severe  abdominal   pain,   vomiting,   and    purging  with 
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which  the  man  was  seized  about  a  month  before  his  death,  mark 
in  all  probability,  the  completion  of  the  perforation  of  the  coats 
of  the  colon.  Dr.  Mubohisok,  ISih  of  November,  1856. 


33.  Calculus  from  the  Gall-JBladder,  obstructing  the  Intestine. 
Perforation  of  the  Qall-Bladder  communicating  with  the  Duo- 
denum, 

A.  IC'D.,  set.  46,  was  admitted  into  the  Middlesex  Hospital, 
on  the  29th  of  January,  1856,  under  the  care  of  my  friend,  Dr. 
Stewart,  to  whose  kindness  I  am  indebted  for  the  notes  of 
this  case.  Her  general  health  was  good,  but,  for  many  years 
past,  she  had  been  of  a  costive  habit,  the  bowels  being  seldom 
moved  without  taking  aperient  pOls.  She  has  been  subject  to 
bilious  attacks,  with  vomiting  of  green,  bitter  matter;  and 
there  was  loss  of  appetite,  and  excessive  flatulence,  which 
increased  after  meals. 

Twelve  days  before  admission  she  took  two  antibilious  pills, 
which  acted  freely  the  following  day.  Vomiting  took  place  at 
the  same  time,  and  continued  with  little  intermission  ever  after- 
wards. The  motions  and  vomited  matters  were  of  a  green 
colour.  Sleep  was  much  disturbed.  Two  days  after  this  she 
was  seized  with  sudden,  severe,  sharp  pain  in  the  right  iliac  region, 
where  the  tenderness,  on  pressure,  was  still  acute.  This  pain 
continued  with  remissions  until  admission.  She  had  no  motion 
for  ten  days  from  this  time,  t.^.,  from  the  19th  to  the  29th 
of  January.  On  admission,  an  injection,  consisting  of  a  pint  of 
gruel  and  some  castor-oil  was  administered ;  it  passed  up  entirely, 
but  with  great  pain,  and  was  soon  discharged,  with  several  large 
hard  scybalous  masses.  The  abdomen  then  became  flaccid ;  it 
was  slightly  dull  to  the  right  of  the  umbilicus,  but  elsewhere 
perfectly  resonant.  Her  countenance  was  rather  pinched  and 
anxious,  and  the  cheeks  florid.  Tongue  dry,  and  covered  with  a 
thick,  yellow  fur  on  the  dorsum,  moist  and  clean  at  the  edges ;  thirst 
very  urgent.  Pulse  eighty,  very  small.  Slight  sonorous  ronchi 
on  the  right  side  of  the  chest;  breathing  healthy  on  the  left  side. 
Heart's  sounds  normal.  A  warm  bath  was  ordered,  to  be  followed 
by  poppy  fomentations,  and  an  opiate  pill. 
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30th  of  January. — ^Paaaed  a  tolerable  night,  and  notwithstanding 
a  constant  sensation  of  nausea,  has  not  vomited  since  admission. 
Two  pints  of  injection  passed  up  without  difficulty  or  pain, 
and  after  being  retained  half-an-hour  returned  without  a  trace 
of  fieculent  matter.  The  abdomen  now  much  more  tense  and 
tympanitic ;   still  painful  on  pressure. 

Ten  P.M.— Countenance  less  anxious;  thirst  very  great;  has 
Toided  a  pint  of  clear  urine  this  afternoon.  Kausea  continues, 
but  she  has  not  vomited  until  just  now,  when  she  suddenly 
raised  herself  on  her  elbow  and  vomited  more  than  half  a  pint 
of  dark  brown  and  very  offensive  stercoraceous  fluid.  The 
vomiting  and  retching  continued  for  several  minutes,  till  she 
had  brought  up  about  three  pints  of  this  fetid  fluid.  Pulse, 
seventy-eight. 

31st  of  January. — There  was  no  recurrence  of  vomiting  till 
eleven  a.  m.,  when  she  vomited  about  a  pint  more  of  fluid, 
having  the  same  colour,  but  without  the  feeculent  odour. 

The  abdomen  became  more  and  more  distended;  the  pain 
increased;  no  motion  passed;  there  was  frequent  retching; 
exhaustion  supervened  and  she  died  rather  suddenly. 

Post-mortem  examination, — On  opening  the  abdomen  the 
intestines  appeared  very  much  distended,  and  were  in  some 
places  adherent  to  each  other  by  recent  lymph;  the  great 
omentum  was  puckered  up  and  adherent  to  the  intestines.  On 
separating  the  intestines  a  solid  body  about  the  size  and  shape 
of  a  cork  was  found  to  block  up  the  small  intestine  about  the 
middle  of  the  ileum,  where  it  fitted  Hke  a  plug.  At  the  point 
of  obstruction  the  gut  was  bent  upon  itself,  the  adjacent  peri- 
toneal surfaces  being  slightly  adherent  by  recent  lymph.  The 
intestine  seemed  to  become  suddenly  smaller  immediately 
below  the  obstruction,  but  above  this  point  it  was  greatly  dis- 
tended and  filled  with  dark  greenish  £aBculent  matter,  in  which 
were  found  ten  small  angular  biliary  calculi,  about  half  the 
size  of  hazel  nuts.  The  dilated  portion  of  the  intestine  was 
dark;  and  when  laid  open,  the  mucous  membrane  was  found 
much  congested,  in  some  parts  covered  by  adherent  lymph,  and 
a  number  of  small  roundish  ulcers  were  scattered  over  the 
surface.     The  obstructing  body  was  discovered  to  be  a  large 
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biliary  calculus.  It  was  perfectly  cylindrical,  measuring  nearly  four 
inches  in  circumference,  and  one  inch  and  a  quarter  in  diameter. 
Its  external  surfeuje  was  imiformly  nodulated,  the  extremities 
being  rather  smooth.  When  divided  transversely  it  exhibited  a 
crystalline  appearance ;  crystallization  seeming  to  have  taken  place 
round  the  longitudinal  axis  of  the  calculus. 

Below  the  obstruction  the  intestine  was  much  contracted  and 
pale  throughout,  containing  only  a  little  thickish  mucous  secre- 
tion. The  colon  was  almost  empty.  The  stomach  contained 
some  greenish  feeculent  matter  and  one  small  angular  biliary 
calculus.  The  gall-bladder  was  firmly  adherent  to  the  duodenum, 
at  the  point  where  it  turns  downwards  to  become  perpendicular, 
and  a  well-defined  communication  existed  between  these  two 
parts,  large  enough  to  admit  a  finger  easily.  The  gall-bladder 
was  contracted  and  conyerted  into  a  small  fibrous  pouch;  but 
there  can  be  no  doubt  that  the  calculi  passed  through  this  per- 
foration, although  the  opening  was  now  much  smaller  than  the 
calculus  causing  the  obstruction.  The  Hyer  weighed  fifty-eight 
ounces,  and  appeared  tolerably  healthy,  though  rather  dark 
coloured.  The  heart,  lungs,  and  kidneys  were  not  diseased. 
Dr.  Yait  nEB  Btl,  2nd  of  Deeemher,  1856. 


34.  Earthy  Degen&ration  o/iome  Portions  of  the  Liver. 
Dropey  after  Scarlet  Fever, 

H.  W.,  a  boy,  set.  16,  was  admitted  into  St.  Thomas's 
Hospital  on  the  12th  of  February,  1856,  for  scarlatinal  dropsy, 
of  which  he  died  on  the  5th  of  April.  Nothing  unusual 
or  particularly  worthy  of  notice  occurred  in  the  course  of  the 
disease.  It  did  not  appear  that  he  had  eyer  laboured  under  any 
affection  of  the  liver. 

Autopsy. — The  7th  of  April,  1856.  General  appearance;  of 
ordinary  stature,  and  not  emaciated.  The  body  was  unusually 
pale  and  waxy-looking,  and  extremely  oedematous. 

Chest. — ^Heart  and  pericardium  healthy.  The  pleural  cavities 
contained  a  considerable  amount  of  serum,  and  the  lungs,  which 
were  healthy,  were  partially  compressed  by  it. 

Abdomen. — The  peritoneal  cavity  held  about  half  a  pailfol  of 
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serum.  The  liyer  was  of  ordinary  size,  but  its  capsule  was  a 
little  opaque.  On  section,  the  substance  of  the  organ  was  found 
to  be  rather  pale,  and  somewhat  indurated,  and  studded  with 
spots  and  streaks,  and,  in  some  parts,  an  imperfect  network  of 
buff-coloured  material.  These  deposits  stood  out  from  the  suxhce, 
and  felt  hard  and  gritty,  and,  altogether,  their  characters  were 
such  as  to  suggest  the  idea  that  they  were  seated  in  the  parietes 
of  small  vessels.  They  were  scattered  throughout  the  whole  of 
the  liver,  but  not  uniformly,  being  most  abundant  in  the 
left  lobe,  especially  in  its  right  margin ;  and,  throughout  the  rest 
of  the  organ,  they  were  arranged  for  the  most  part  in  irregular 
groups.  On  looking  closely  at  the  outer  surface  of  the  liver,  they 
could  be  distinctly  seen  in  many  places  forming  a  network 
beneath  the  capsule.  There  was  no  apparent  disease  of  the 
larger  portal,  or  hepatic  vessels.  Under  the  microscope  the 
gritty  deposits  were  foimd  to  consist,  in  great  measure,  of 
earthy  matter,  which  dissolved  in  acetic  acid.  This  appeared 
to  be  situated  in  the  cells  of  the  liver,  for  it  existed  under  the 
form  of  angular  refractive  colourless  masses,  of  the  same  size, 
for  the  most  part,  as  the  liver  cells,  similarly  arranged,  and 
evidently  occupying  spaces  which  had  been  originally  occupied 
by  healthy  liver  cells.  None  of  the  latter,  however,  appeared  to 
be  mixed  with  them.  Clearly  none  of  the  deposit  had  occurred 
in  the  vessels  of  the  liver.  After  the  earthy  matter  had  been 
dissolved  out  by  acetic  acid,  the  animal  basis  that  was  left  behind 
was  found  to  present  a  closer  resemblance  to  liver  cells  than 
it  had  done,  when  impregnated  by  earthy  salts;  but  it  was 
colourless,  and  no  nuclei  were  satisfactorily  seen  in  it.  The 
cells  of  those  portions  of  the  liver,  that  looked  healthy  to  the 
naked  eye,  were  quite  healthy  under  the  microscope,  and  this 
healthy  character  extended  quite  up  to  the  margins  of  the 
earthy  deposits. 

The  kidneys  were  natural  in  point  of  size.  Their  cortical  sub- 
stance, though  rather  paler  than  usual,  was  studded  with  small 
congested  points  and  patches.  When  submitted  to  microscopic 
examination,  it  appeared  that  many  of  the  renal  tubes  had  an 
accumulation  of  epithelium  within  them,  but  this  was  an  appear- 
ance that  might  have  been  fallacious.     The  Malpighian  bodies. 
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however,  were  umyerBally  diseased.  Their  dimensions  were,  as 
nearly  as  possible,  normal ;  but  their  tufts  of  vessels  were  some- 
what masked,  and  there  was  a  perfectly  distinct  concentric 
marking,  which  extended  from  the  capsules  for  some  little 
distance  inwards.  The  same  appearances  were  observed  in 
those  Malpighian  bodies  which  stood  out  from  the  edge  of  a 
section.  In  very  few  of  the  latter  had  the  capsule  become 
ruptured,  as  one  usually  finds  it  in  a  healthy  kidney;  and,  in 
those  few,  in  which  laceration  had  occurred,  the  vascular  plexuses 
were  contracted  and  condensed.  It  appeared  pretty  evident 
that  there  had  been  an  effusion  of  some  coagulable  material 
between  the  walls  and  the  tufts  of  vessels  of  the  Malpighian 
bodies. 

The  spleen  was  small,  and  the  other  abdominal  viscera  were 
healthy. 

The  above  case  famishes  a  not  uninteresting  example  of 
the  pathological  condition  presented  by  the  kidneys,  in  cases  of 
not  immediately  fatal  dropsy  after  scarlet  fever ;  it  is  recorded 
however,  chiefly,  on  account  of  the  singular  changes  that  had 
taken  place  in  the  structure  of  the  liver.  It  seems  most  pro- 
bable, that  the  appearances  discovered  in  that  organ  were  not 
due  to  any  form  of  disease  in  progress  at  the  time  of  death,  but 
were  the  post-mortem  indication,  and  the  result  of  some  affection, 
the  active  condition  of  which  had  long  since  ceased.  But,  as  to 
what  the  nature  of  that  disease  was  I  do  not  feel  prepared  to 
offer  any  opinion ;  neither  would  I  undertake  to  maintain  that 
the  earthy  deposit  was  seated  within  the  cells  of  the  liver, 
although,  firom  the  description  above  given,  it  will  be  seen  that 
there  was  some  reason  to  suppose  that  such  was  the  case. 

Dr.  Beistowb,  2nd  of  December,  1856. 


35.  Specimen  of  Mepatic-intestinal  Calculus. 
This  lai^e  calculus  was  found  by  Mr.  Jakins,  in  the  duodenum 
of  a  man,  whose  history,  being  a  dissecting-room  subject,  is 
unknown,  further,  than  that  he  died  at  the  age  of  eighty-seven, 
in  St.  Pancras  Workhouse,  of  natural  decay.  •  The  specimen  is 
of  much  interest  when  viewed  in  connection  with  one  recently 
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shewn  to  the  Society  by  Dr.  Van  der  Byl,  as  it  illustrates  yery 
strijdngly  some  points  in  the  pathology  of  these  cases.  The 
calculus  is  of  an  oblong  shape,  measures  three  inches  in  length, 
and  three  and  three-quarter  inches  in  circumference.  It  weighed, 
after  being  dried  in  the  air,  four  hundred  and  fifty  grains.  It 
is  seen  to  be  made  up  of  three  portions  articulated  together,  and 
on  the  middle  division  there  are  two  lateral  feu^ets,  showing  that 
there  had  been  formerly  two  other  portions.  The  calculus  was 
found  lying  in  a  cul-de-sac  in  the  right  side  of  the  duodenum 
about  equidistant  from  the  pylorus  and  the  entrance  of  the 
ductus  communis  choledochus  into  the  intestine.  The  outer 
wall  of  the  cul-de-sac  was  firmly  adherent  to  the  surrounding 
parts,  the  gall-bladder  included,  by  old  standing  adhesions. 
The  gall-bladder  was  yery  small  and  contracted,  the  common 
duct  on  the  other  hand  was  abnormally  dilated. 

On  breaking  the  calcidus  its  texture  was  fotmd  to  be 
crystalline  towards  the  circumference,  amorphous  in  the  interior. 
On  analysis  I  found  it  to  consist  in  one  himdred  parts  of — 


Cholestearine 

90346 

Mucus 

2-218 

Coloring  matter  and  resin   . 

4-242 

Inorganic  Salts 

0-661 

Thus  shewing  it  to  be  a  biliary  calcidus,  containing,  however, 
more  than  the  average  amoimt  of  cholestearine,  and  there  can  be 
little  doubt  that  it  was  formed  in  the  gall-bladder.  The 
question  is,  how  came  it  to  lodge  in  the  cul-de-sac  of  the  in- 
testine ?  If  it  was  expelled  from  the  ductus  communis  chole- 
dochus, the  opening  of  the  duct  must  have  been  immensely 
distended  to  allow  the  passing  of  such  a  large  body.  After  its 
expulsion  it  must  have  been  carried  upwards  by  the  peristaltic 
action  of  the  intestines,  and  become  lodged  in  the  dilated  portion 
of  the  duodenum.  To  me  it  appears  more  probable,  from  the 
great  size  of  the  calculus,  the  presence  of  a  cid-de-sac,  and 
the  old  standing  adhesions  between  the  duodenum  and  neigh- 
bouring tissues,  that  the  stone  ulcerated  its  way  through  the 
walls  of  the  gall-bladder  and  other  structures  into  the  intestine, 
and  formed  the  pouch  for  itself. 
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The  dilated  state  of  the  gall-duot  can  easily  he  accounted 
for,  on  the  supposition  that  the  stone,  by  its  presence  in  the  gall- 
bladder, prevented  the  entrance  of  the  bile;  the  bile  would 
therefore,  by  accumulating  in  the  ducts,  gradually  dilate 
them.  After  the  stone  had  found  its  way  into  the  intestine, 
the  gall-bladder  would  contract,  and  permanently  remain  in  that 
condition,  the  dilated  ducts  still  continuing  to  supply  its  office. 

As  was  before  said  the  specimen  is  of  much  interest  when 
taken  in  connection  with  Br.  Yan  der  ByPs  specimen  recently 
exhibited.  It  illustrates  well  the  fact,  that  the  evil  effects 
arising  irom  hepato -intestinal  calculus,  depend  more  on  the 
situation  than  upon  the  size  of  the  stone.  In  Dr.  Yan  der  ByFs 
case,  a  much  smaller  stone  speedily  caused  the  death  of  the 
patient,  and  here  we  see  how  a  very  large  one  may  remain  a 
long  time  in  the  alimentary  canal  without  giving  rise  to  any 
disagreeable  symptoms.  Had  it  become  dislodged  from  the 
cul-de-sac  it  could  not  haye  passed  down  the  intestines,  owing 
to  its  size.  Dr.  IEablet,  16th  o/Deeemher,  1856. 


36.  Abscess  of  the  Eight  Lobe  of  the  Liver,  eommvmcating  with  the 
Upper  Extremity  of  the  Ascending  Colon. 

J.  P.,  a  man,  set.  40,  was  admitted  into  St.  Mary's  Hospital 
under  the  care  of  Dr.  8ibson,  on  the  18th  of  April,  1856. 

He  stated  that  he  had  always  enjoyed  good  health,  and 
that,  although  he  had  been  in  the  habit  of  drinking  a  good  deal 
of  malt  liquor,  he  had  never  been  addicted  to  spirits,  and  had, 
on  the  whole,  been  a  temperate  liyer.  About  a  month  before 
admission  he  ''  took  cold,"  and  was  seized  with  a  shooting  pain 
in  the  right  hypochondriac  region,  which,  on  the  second  day, 
became  so  extreme,  as  to  prevent  his  working.  He  went  to 
bed,  where  he  remained  until  the  day  of  admission,  the  pain 
in  the  right  side  continuing  without  intermission,  except  when 
relieved  by  opium. 

On  examination  after  admission,  there  was  found  to  be  great 
fulness  in  the  right  hypochondriac  and  lumbar  r^ons  of  the 
abdomen,  with  a  feeling  of  a  resisting  mass  extending  down- 
wards as  far  as  the  crest  of  the  ilium,  and  forwards  to  within 
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three  inches  of  the  lines  alba.  This  space  was  nniversally 
dnll  on  percussion,  and  the  dulness  was  continuous  with  that 
of  the  linea.  The  swelling  was  of  a  doughy  consistence,  and 
although  no  distinct  fluctuation  could  be  made  out,  yet  a 
peculiar  sense  of  tremulousness  was  conveyed  to  the  finger  on 
percussion.  The  tongue  was  loaded,  the  bowels  rather  confined. 
The  urine  was  voided  three  or  four  times  a  day ;  acid ;  specific 
gravity  1-020.     The  pulse  was  one  hundred  and  eight,  weak. 

Poultices  of  linseed  meal  were  applied  over  the  swelling, 
while  iodide  of  potassium,  (gr.  ij  ter.  die),  gentle  laxatives,  opiates, 
and  stimulants  were  prescribed  internally. 

On  the  24th  of  April  he  had  an  attack  of  erysipelas  of  the 
face,  which  continued  for  four  or  five  days.  On  the  26th  of 
April,  during  this  erysipelas,  he  was  seized  with  violent 
diarrhcea  with  purulent-looking  stools.  This  ceased  in  a  great 
measure  after  four  or  five  days,  and  he  then  felt  himself  greatly 
better;  his  appetite  had  improved,  the  pain  had  gone,  the 
swelling  and  dulness  were  much  diminished,  and  the  calls  to 
make  water,  less  frequent.  He  continued  to  improve  until  the 
11th  of  May,  on  which  day  he  had  a  return  of  the  severe  pain 
and  diarrhoea.  The  pain  was  referred  chiefly  to  a  spot  about 
two  inches  below  the  margin  of  the  ribs,  in  a  line  with  the  right 
nipple.  The  stools  where  of  a  light  buff  colour  and  very  offen- 
sive. This  diarrhoea  resisted  all  treatment,  and  soon  the  patient's 
constitution  began  to  give  way.  He  became  liable  to  febrile 
exacerbations  towards  evening,  and  profuse  perspirations  during 
the  night.  His  pulse  varied  from  one  hundred  to  one  hundred 
and  twenty-five  and  was  very  weak,  his  tongue  became  dry  and 
brown,  and  he  gradually  sank  untQ  death  at  ten  p.  m.  the  27th 
of  May.  Four  days  before  death,  the  swelling  in  the  right 
side  was  observed  to  have  very  greatly  diminished,  the  dulness 
in  the  right  lumbar  region  not  extending  farther  forward  than 
a  perpendicular  line,  drawn  from  the  middle  of  the  crest  of  the 
nium  to  the  ribs. 

Foat-mortem  examination  forty-one  hours  after  death. — On  open- 
ing the  abdomen  there  were  found  extensive  adhesions  of  the  vis- 
cera, and  other  indications  of  peritonitis,  which  were,  however,  en- 
tirely limited  to  the  right  side,  the  peritoneum  on  the  left  side  being 
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perfectly  normal.  These  adhesions  of  the  viscera  on  the  right  side 
rendered  their  examination  extremely  difficult.  The  whole  of  the 
anterior  margin  of  the  right  lobe  of  the  liver  was  firmly  adherent 
to  the  peritoneal  surface  of  the  abdominal  wall,  while  the  under 
surface  of  the  anterior  edge  along  with  the  gall-bladder,  was  in 
intimate  union  with  the  transverse  colon.  The  texture  of  the  liver 
was  pale.  In  the  lower  part  of  the  right  lobe  was  an  abscess,  as 
large  as  two  fists,  containing  a  quantity  of  fluid  fiaeculent  matter,  of 
a  light  yellow  colour.  This  abscess  involved  almost  the  whole  of 
that  portion  of  the  lobe  to  the  right  of  the  fissure  of  the  gall 
bladder,  and  extended  to  within  half  an  inch  of  its  upper  surface. 
The  upper  two-thirds  of  the  walls  of  the  abscess  were  formed  by 
hepatic  tissue,  and  were  rough  and  ragged,  without  any  limiting 
membrane.  The  lower  part  was  completed  by  the  kidney,  the 
anterior  layer  of  the  fascia  lumborum,  and  about  three  inches  of 
the  ascending  and  transverse  colon.  This  portion  of  the  colon 
communicated  freely  with  the  cavity  of  the  abscess.  Its  upper 
wall,  next  the  abscess,  presented  a  sloughy  cribriform  appearance ; 
all  that  remained  of  it  being  a  few  narrow  bridles,  passing  trans- 
versely and  easily  torn  across.  There  was  extensive  ulceration  of 
the  mucous  membrane  of  the  ascending  colon,  and  slight  ulcera- 
tion of  Peyer's  patches  in  the  ileum. 

The  kidneys  were  anemic,  and  the  spleen  sofk  and  pliable. 
The  thoracic  organs  were  healthy,  the  left  cavities  of  the  heart 
containing  blood,  the  right  being  empty. 

Remarls. — Although  at  the  time,  it  was  a  matter  of  question 
whether  the  abscess  in  this  case  had  originated  in  the  liver  itself, 
or  in  the  cellular  tissue  in  the  neighbourhood  of  the  kidney,  my 
own  opinion,  affer  a  careful  examination  of  the  parts,  was  that  it 
did  originate  in  the  liver ;  and  at  all  events  there  can  be  little 
doubt,  that  this  organ  became  involved  at  an  early  stage,  and  to 
a  very  great  extent.  Primary  abscess  of  the  liver  is  a  rare  lesion 
in  this  country.  In  the  tropics,  however,  where  it  is  more 
common,  the  evacuation  of  the  abscess  into  the  colon,  as  in  the 
above  case,  or  into  some  other  part  of  the  bowel,  is  not  infirm 
quently  met  with,  and  indeed  constitutes  a  not  uncommon  mode, 
in  which  a  spontaneous  cure  is  established.   Of  one  hundred  and 


Digitized  by  LjOOQIC 


240 

twenty-four  cases  of  abscess  of  the  liver,  mentioned  by  Dr. 
Moreheady  in  bis  ^'Besearcbes  on  the  Diseases  of  India,''  the 
abscess  opened  into  the  stomach  or  intestine  in  three  cases;  and 
out  of  three  hundred  cases  of  abscess  of  the  liver,  collected  by 
Mr.  Waring,  of  the  Madras  Medical  Service,  this  occurrence  took 
place  in  nine  cases,  or  three  per  cent.  Dr.  Morehead,  however, 
states  that  his  impression  is,  that  such  a  termination  of  hepatic 
abscess  is  not  so  common  as  is  generally  believed. 

In  the  above  case  the  abscess  appears  to  have  burst  into 
the  bowel  on  the  26th  of  April,  just  a  month  before  death,  as  in- 
dicated by  the  sudden  and  severe  diarrhoea,  with  puriform  stools. 
The  temporary  cessation  from  the  diarrhoea  after  four  days,  and 
the  great  amelioration  of  the  general  health,  would  seem  to  point 
to  a  closing  up  of  the  aperture,  and  an  attempt  by  nature  at  a 
spontaneous  cure ;  while  the  return  of  the  purging,  along  with 
the  severe  circumscribed  pain,  were  probably  dependent  on  a  re- 
establishment  of  the  aperture,  with  inflammation  and  ulceration 
of  the  bowel.  The  existence  of  the  ulceration  of  the  bowel  was 
important,  as  r^^ards  the  relation  supposed  to  exist  between 
dysentery  and  hepatic  abscess,  as  cause  and  effect.  Dr.  Morehead 
and  most  Indian  observers  are  opposed  to  the  theory  of  the 
pysemic  dependence  of  the  hepatic  abscess  upon  dysentery.  This 
case  tends  to  corroborate  their  opinion,  as  the  abscess  existed 
long  before  there  were  any  signs  of  intestinal  irritation,  the  bowels 
in  fact,  being  at  first  constipated  rather  than  the  reverse. 

Dr.  MuBcmsoN,  I6th  of  Ikeemb&r,  1856. 


87.  SyphiUtte  Disease  of  the  Liver. 
A.  H.,  sdt.  39,  died  under  Mr.  Hilton's  care,  in  Guy's  Hospital, 
in  December,  1856.  He  had  led  a  very  dissipated  Hfe,  had  had 
syphilis,  and  taken  much  mercury ;  this  drug,  however,  he  stated 
was  not  given  him  for  the  venereal  disease,  but  for  a  fever  which 
he  suffered  in  China  in  1842.  The  disease  of  the  cranium,  for 
which  he  entered  the  Hospital,  had  been  increasing  for  three  years 
before  his  death,  commencing  with  a  slight  exfoliation  of  the 
bone  on  the  right  side,  and  advancing  until  a  large  part  of  the 
calvaria  was  destroyed.     He  was  in  the  Hospital  several  times 
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for  this  complaint,  and  on  his  £nal  admission  in  November  1856, 
he  was  in  an  extremely  cachectic  conditioni  and  scarcely  a  sound 
portion  of  bone  remained  on  the  bead,  the  latter  being  covered 
with  cicatrices  and  purulent  sinuses.  He  died  shortly  afterwards  of 
pleuro-pneumonia.  Upon  examining  the  liver,  an  indentation 
like  a  cicatrix  was  seen  upon  the  upper  surface  of  the  right  lobe, 
and  upon  cutting  through  this,  the  structure,  for  a  short  distance 
beneath,  was  seen  to  be  contracted,  and  indurated,  from  the 
presence  of  a  dense  fibrous  tissue  infiltrating  the  parenchyma. 
Although  this  puckered  part  was  not^  as  a  whole,  accurately 
defined,  yet  below,  it  had  a  distinct  rounded  margin,  Plate  lU. 
Figs.  1,  2,  and  the  new  material  appeared  to  have  been  originally 
deposited  as  two  lounded  nodules.  Such  nodules  were  seen  scattered 
about  in  the  neighbourhood,  and  amounted  to  about  fifty  in  number. 
They  consisted  of  round,  hard,  white  masses,  the  size  of  peas, 
and  at  first  sight  might  have  been  mistaken  for  cancerous 
tubercles ;  unlike  these,  however,  they  were  situated,  not  on  the 
surface,  but  in  the  interior  of  the  organ,  being  formed  within 
Olisson's  capsule,  and  thus,  everywhere,  in  close  contact  witb 
the  portal  vessels.  These  nodules  were  of  a  pearly-white 
colour,  very  firm,  hard,  and  dry;  they  cut  sharply  as  cartilage^ 
and  did  not  tear  as  fibrous  tumours ;  and  they  emitted  no  juice  on 
pressure.  The  microscope  shewed  them  to  consist  of  an 
amorphous,  albuminous,  translucent  material,  which  by  the 
addition  of  re-agents,  was  seen  to  have  somewhat  of  a  fibrous 
arrangement,  and  interspersed  with  nuclei  and  fiitty  granules ;  in 
fact,  a  very  loworganizable  deposit.  The  testes  were  much  wasted^ 
the  glandular  structure  being  replaced  by  a  dense  fibre  tissue, 
which  in  some  places  was  collected  into  nodules,  resembling  some- 
what those  in  the  liver.  The  calvaria  had  lost  about  half  of  its 
original  bone,  and  nearly  all  the  remainder  was  in  a  state  of 
necrosis.  The  conditiQa  of  the  liver  here  found,  appears  to 
correspond  to  that  described  by  some  foreign  writers  as  a 
syphilitic  disease  of  the  organ,  and  being  a  form  of  cirrhosis,  in 
which  the  new  fibrous  tissue,  instead  of  being  diffused  through 
the  liver  in  the  course  of  the  vessels,  is  deposited  in  distinct 
nodules.  Thus,  in  "  Wedl's  Pathological  Histology,"  translated 
by  Busk,  is  the  following: — "Dittrich  has  shewn  that  after 
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inveterate  BjphiliBy  the  liyer  Ifrequently  presents  a  cicatriform 
tlssae  on  the  aoriBioe,  which  may  extend  deeply  into  tiie 
parenchyma.  We  have  also  noticed  irr^ular  scattered  nodiiles, 
cousistingy  like  the  cicatriform  contracted  parts,  of  connective 
tissue.  In  the  neighbourhood  of  these  fibroid  nodules,  where  the 
hepatic  substance  has  already  lost  its  normal  texture,  irregular 
clotted  masses  in  which  no  further  organization  has  been  set  up, 
may  be  observed.*'  "  The  most  remarkable  distinction,  therefore, 
between  the  granular  liver,  and  that  affected  as  above  in  cases  of 
syphilis,  consbts  mainly  in  the  circumstance,  that  in  the  former 
the  new  formation  appears  in  a  diffuse,  and  in  the  latter,  in  a 
concrete  form ;  tiiat  is  to  say,  is  more  limited  to  isolated  portions 
of  the  hepatic  parenchyma.  The  process  followed  in  the 
development  of  the  new  formation  is  of  course  the  same  in  both ; 
but  whether  syphilis  alone  produces  the  concrete  form  may 
perhaps  admit  of  considerable  doubt." 

It  is  right  with  Wedl  to  partake  of  this  doubt,  although  I  do 
so  but  in  a  slight  degree,  seeing  that  the  present  ^ecimen  so 
closely  resembles  the  above  description  given  by  Dittrich,  and 
£x>m  the  circumstance  that  I  have  already  met  with  similar 
appearances  in  those  who  have  died  of  syphiHs,  during  my 
investigations  of  lardaceous  disease  which  so  often  occurs  in  the 
same  cases.  Unfortunately  I  have  not  preserved  tiiese  prepara- 
tions to  compare  with  the  present  one.  It  has  also  been  stated 
that  the  same  affection  is  found  in  the  syphilitic  fbetus;  this  I 
have  not  yet  observed,  although  I  have  met  with  the  general 
peritonitis,  which  various  authors  have  described,  and  which  some- 
times form  adhesions  between  the  diaphragm  and  liver,  with  a 
oonsiderable  thickoiing  of  the  capsule  of  the  latter. 

That  these  fibrous  nodules  in  the  liver  are  the  result  of  syphilis, 
has  a  strong  probability  in  the  &ct  that  similar  fibrous  deposits 
have  already  been  observed  occurring  in  the  muscles,  tongue,  and 
other  parts  of  the  body  of  patients  infected  wiHi  this  malady,  as 
well  as  fibrous  changes  of  the  viscera  themselves,  as  seen  in  the 
testes  of  the  present  case. 

Dr.  WiLKS,  16^  ofDecemh0r,  1856. 
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DESCBIPTIOlSr  OF  PLATE  III. 

Figures  1  and  2  represent  Portions  of  Liver,  illustrative  of  Dr. 
Wilks's  case  of  Syphilitic  Disease  of  that  Organ,  p.  240. 

Figure  3  illustrates  Mr.  "Wood's  Bemarks  on  a  case  of  Reten- 
tion of  the  Testicle  within  the  Abdomen,  p.  265. 
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88.  Seirrhus  of  the  GaU-Bladder. 

The  subject  of  this  disease,  a  female,  aat.  28,  bad  always 
enjoyed  good  health  up  to  a  period  of  about  four  months  before 
her  death.  She  was  then  seized  with  vomiting  and  pain  about 
a  quarter  of  an  hour  after  taking  food.  Occasionally  ^e  brought 
up  small  quantities  of  blood.  Chradually  becoming  worse,  she 
entered  St.  Mary's  Hospital  about  six  weeks  before  her 
death.  She  was  then  intensely  jaundiced ;  the  pain  and  vomit- 
ing continued,  but  with  occasional  remissions ;  a  hard  swelling 
was  felt  near  the  pyloric  end  of  the  stomach,  which  led  to  the 
idea  of  the  disease  being  cancer  of  the  pylorus ;  the  stools  never 
eontained  the  slightest  trace  of  bile.  Under  the  symptoms  she 
gradually  sunk,  exhausted. 

After  dealii  the  stomach  was  found  much  distended  with  a 
darkish,  coffee-ground-coloured  fluid ;  this  vibcus  reached  quite 
down  to  the  pubes.  The  gall-bladder  was  converted  into  a  hard 
'Bcirrhus  mass,  the  disease  having  evidently  commenced  in  the 
tissues  of  the  viscus;  it  had,  at  one  or  two  points,  thrown  out 
processes  into  the  liver.  The  section  of  the  gall-bladder  dis- 
closed a  contracted  cavity,  filled  with  gall-stones ;  the  duct  was 
quite  impervious.  The  whde  of  the  tumoiir  was  about  the  size 
and  shape  of  a  large  pear.  The  tumour  pressed  upon,  and 
adhered  to,  the  anterior  wall  of  the  first  part  of  the  duodenum, 
but  the  pylorus  and  inner  coats  of  the  duodenum  were  perfectly 
healthy.     All  the  tissues  were  deeply  tinged  with  bile. 

No  other  organ  of  the  body  was  affected.  But  there  was  a 
considerable  quantity  of  cancerous  infiltrations  beneath  different 
portions  of  the  peritoneum,  particularly  in  the  omentum,  and 
around  the  rectum  and  caput  csDci;  there  also  were  a  few 
similar  yellow  cancerous  masses  beneath  the  diaphragmatie 
surface  of  the  pleura,  opposite  to  the  base  of  the  liver. 

Cancer  of  the  gall-bladder,  as  a  primitive  disease,  is  rare.  In 
this  case,  it  gave  rise  to  symptoms  exactly  Bimulating  those  of 
cancer  of  the  pylorus.  By  pressure  upon  the  duodenum  it 
obstructed  the  passage  of  the  food  from  the  stomach  into  the 
intestines ;  and,  by  interfering  with  the  return  of  the  blood  frooi 
the  stomach,  gave  occasion  to  the  gastric  hsBmorrhage. 

Dr.  Maekhak,  20th  ofJmmry,  1857. 
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89.   Cane&r  of  the  Lwer  and  MesmUry. 

A,  female,  sat.  62,  hitherto  healthy  and  stoat,  and  the  mother 
of  a  large  family,  began  to  suffer  from  pain  and  vomiting  in 
September  last.  The  medical  gentleman  whom  she  consulted 
found  that  her  liver  was  considerably  enlarged,  and  diagnosed 
a  malignant  affection  of  this  organ.  About  six  weeks  before  her 
death,  Dr.  Brinton  saw  the  patient,  and  found  that  the  liver 
reached  considerably  beyond  its  normal  limits  upwards,  and 
still  more  downwards,  where  its  lower  edge  had  a  hard  nod- 
ulated feel,  and  occupied  a  line  nearly  on  a  level  with  the 
umbilicus.  About  one  inch  to  the  right  of,  and  below,  the  um- 
bilicus, there  was  a  second  tumour,  about  the  size  of  a  small 
orange,  which  faded  away  as  it  was  traced  upwards  and  towards 
the  left  side.  This  tumour  was  almost  immoveable,  and  ap- 
peared to  be  separated  by  a  distinct  interval  from  the  enlarged 
Hver,  and  from  the  tympanitic  cardiac  end  of  the  stomach. 
The  pain  was  referred  to  the  epigastrium  and  right  hypochon- 
drium,  being  most  severe  in  the  latter  situation.  It  was  in- 
creased by  the  ingestion  of  food.  It  was  often  connected  with 
.severe  deep-seated  pain  in  the  right  shoulder.  The  vomiting 
was  also  chiefly  provoked  by  eating.  There  was  no  evidence  of 
any  discharge  of  blood  ever  having  occurred  in  the  stools  or 
vomits ;  and  the  latter,  when  examined,  seemed  to  consist  ex- 
clusively of  food,  bile,  and  saliva.  The  appetite  was  bad ;  the 
strength  failing  rapidly;  the  skin  and  conjunctiva  suggested  a 
tinge  of  jaundice.  Beyond  this,  however,  there  was  no  ap- 
pearance of  cachexia.  There  was  no  cancer  in  the  family 
history. 

Under  these  circumstances  Br.  Brinton  diagnosed  cancer  of 
the  liver,  with  superficial  inflammation  of  this  gland ;  possibly, 
but  not  probably,  secondary  to  similar  disease  of  the  stomach. 

By  suitable  diet  and  remedies  the  vomiting  was  somewhat 
lessened,  and  the  pain  alleviated.  She  died,  of  increasing  ex- 
haustion, on  the  25th  of  January. 

On  examining  the  still  corpulent  body,  the  liver  was  found 
^greatly  enlarged  by  cancerous  deposit,  which  had  reached  the 
snr&ce,  and  given  rise  to  much  adhesive  peritonitis.     The  lower 
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tumour  consisted  of  mesentery  similarly  affected.     The  stomach 
was  healthy. 

The  deposit  had  the  microscopic  characters  (bat  not  the  ex- 
ternal appearance)  of  incipient  colloid.  The  differentiation  of 
the  cells  and  fibres  was  so  complete,  that  the  areolae  almost 
appeared  to  be  bounded  by  a  basement  membrane  enclosing  the 
cell-mass.  In  the  liver,  the  deposit  had  caused  the  isolation 
and  degeneration  of  portions  of  hepatic  substance.  In  the 
mesentery,  it  was  mixed  with  a  quantity  of  adipose  tissue,  quite 
disproportionate  to  the  amount  found  in  the  healthier  parts  of 
this  peritoneal  fold. 

Dr.  Brinton,  Srd  of  February,  1867. 


40.  Cyiiio  DUeoM  of  the  Lwer. 

F.  S.  A.,  8Bt.  45,  of  a  Mr  complexion,  nervous  temperament, 
and  health  not  very  robust,  whilst  in  the  country,  the  12th  of 
September,  1846,  caught  a  cold,  which  was  ushered  in  with 
violent  pain  across  the  epigastric  region.  A  medical  man  was 
sent  for,  and  he  prescribed,  but  at  the  same  time  advised  the 
patient  to  return  home ;  as  firom  the  symptoms,  he  believed  he  was 
suffering  from  an  attack  of  ioterus-hepaticus. 

On  his  arrival  I  found  him  in  great  pain,  without  vomiting, 
a  slight  yellow  tinge  being  perceptible  over  the  skin.  I  came 
to  the  conclusion  that  gall-stones  were  obstructing  the  duct ;  the 
next  day  the  skin  deepened  in  colour,  the  faeces  were  colourless, 
and  urine  of  a  very  deep  safiron.  All  these  symptoms  gradually 
yielded  to  the  remedies  employed,  and  in  about  four  weeks  he 
was  sufficiently  restored  so  as  to  proceed  once  more  to  the  country. 

On  the  9th  of  February,  1857,  the  former  symptoms  returned, 
but  not  with  the  same  severity,  and  more  readily  yielding  to  the 
remedies,  he  was  able  to  resume  his  ordinary  occupation  in  about 
a  fortnight. 

A  good  deal  of  debility  and  loss  of  appetite  followed  this 
attack;  I  therefore  recommended  him  to  try  country  air  once 
more.  He  did  so,  but  the  weather  proving  unfavourable,  he 
could  only  be  induced  to  remain  away  eight  days,  and  on  his 
journey  home  he  caught  cold,  and  I  was  again  summoned  to  see 
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him  on  the  25th  of  March.  He  was  tilieii  suflbring  from  sioknesB 
accompanied  with  considerable  pain,  which  I  fonnd  was  the  pre- 
cursor of  another  attack  of  the  former  disease. 

On  the  second  day,  the  skin  was  of  a  de^  yellow  colonr,  the 
nrine  loaded  with  bile,  the  stods  nearly  white.  Upon  making  an 
examination  over  the  seat  of  the  pain,  I  fonnd,  np<m  percussion, 
considerable  dulness  below  the  Mse  ribs,  which  with  much  con- 
vexity and  an  i^parent  hardened  condition  of  the  liyer,  great 
prostration  of  strength,  and  no  abatement  of  the  other  symptoms, 
at  the  end  of  a  week,  induced  me  to  recommend  a  second  opinion 
to  be  taken  upon  his  case,  and  Dr.  Hyde  Salter  was  called  in. 
There  was  from  time  to  time  considerable  variation  in  the  com- 
pleteness of  the  biliary  obstruction,  for  although  the  urine  was 
always  fall  of  bile,  and  the  stain  of  the  skin  deep,  there  was  often 
some  bile  in  the  motions ;  especially  after  the  administration  of  a 
purgatiye.  We  inf»red  therefore  that  the  souroe  of  biliary 
obstruction,  though  persistent,  was  not  complete. 

He  c(»nplained  for  a  few  days  of  pain,  or  rather  a  sense  of 
uneasiness  oyer  the  liyer,  which  was  increased  by  pressure,  but 
this  subsided,  whilst  the  extent  of  the  dulness  increased.  At 
this  time  a  slight  undue  prominence  of  the  superficial  yeins  of  the 
epigastric  region  was  first  noticed,  and  shewed  that  the  jsouroe  of 
the  jaundice,  was  exercising  pressure  on  the  inferior  cava.  The 
dulness  of  the  right  hypochondriac,  and  the  epigastric  region, 
was  now  complete,  thedulness  extending  from  the  level  of  the 
nipple  and  lower  parts  of  the  sternum,  to  near  the  umbilicus,  and 
a  parallel  line  extending  to  the  right. 

The  course  of  the  symptoms  from  this  time  was  as  follows  :— 
Increasing  oonspicuousness  of  ihe  superficial  veins,  oddema  be- 
ginning at  the  feet,  and  extending  up  the  thighs,  scrotum,  loins, 
and  abdominal  parietes,  so  increased  at  last  as  to  make  the 
patient  quite  helpless,  constituting  the  prineij^e  source  of 
suffering,  and  which  with  occasional  rigors,  greatly  exhausted 
him.  Just  towards  the  last,  the  hardness  of  the  dull  region 
below  the  margin  of  the  right  false  ribs,  was  exchanged  for  a 
sense  of  fluid,  there  being  a  circumscribed  fluctuation,  and  the 
finger,  when  pushed  forcibly,  meeting  at  first  with  a  soft 
yielding,  and  then  striking  something  hard  below,  giving  the 
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idea  of  a  hardw  tnmoiir  below,  oovered  with  a  stratam  of  flaidi 
and  this  the  poii-marUm  examination  shewed  was  the  ease. 

Two  days  before  death,  fluid  was  detected  in  the  peritoneal 
cavity,  but  only  in  a  very  small  quantity ;  it  was  rather  remarkable 
that  there  should  have  been  throughout  the  case,  at  least  with  the 
exception  of  the  first  two  or  three  days,  an  absence  of  pain,  ten- 
derness, and  vomitings  or  any  derangement  of  digestion,  and 
until  the  last,  of  ascites. 

The  condition  that  all  the  signs  pointed  to,  was  enormous 
enlargement  of  liver,  biliary  obstruction  and  pressure  on  the 
inferior  cava,  but  no  pressure  on  the  portal  vein  or  alimentary 
canal.  He  was  taking  a  full  amount  of  nourishment  up  to  the 
time  of  his  death,  which  was  preceded  by  a  severe  and  very 
distressing  attack  of  dyspnoea  on  the  30th  of  April.  This  lasted 
up  to  within  an  hour  of  his  death,  when  he  became  perfectly 
calm,  dying  soon  after  twelve  o'clock  the  same  night,  and  retain- 
ing, to  the  last,  fiill  possession  of  his  &culties. 

Foii-marUm  examtnatum.— On  opening  the  body  fourteen  hours 
after  death,  about  a  gallon  of  deeply  coloured  yellow  fluid  escaped ; 
the  liver  was  th^n  seen  to  occupy  the  whole  epigastric  and  right 
hypochondriac  region.  The  transverse  colon,  lying  across  the  umbi- 
lical r^on,  enormously  distended,  explained  the  resonant  pro- 
minence in  that  situation  during  life.  The  heart  and  lungs  were  com- 
pletely pushed  up  out  of  place,  and  looked  very  small,  the  pericar- 
dium being  deeply  stained  with  bile.  The  convex  surface  of  the 
liver  was  very  mottled  and  irr^ular,  and  was  firmly  adherent  to 
the  diaphragm,  which  offered  some  impediment  to  its  removal. 
When  placed  in  the  scales  it  weighed  eight  and  a  half  pounds. 
The  right  lobe  was  occupied  by  a  largely  distended  hydatid  cyst, 
from  which  flowed,  on  cutting  into  it,  a  quantity  of  a  peculiarly 
gelatinous  material,  of  a  pale  amber  colour,  the  consistence  of 
thick  gruel,  and  having  a  very  offensive  odour.  This  was  fol- 
lowed by  a  more  opaque  and  fluid  matter,  which  looked  like,  and 
proved  to  be  pus.  This  discharge  left  a  large  cavity,  of  which 
the  small  amount  of  liver  structure  that  remained  formed  the 
shell.  The  matter  thus  liberated,  when  examined  under  the 
microscope,  gave  an  abundance  of  hydatid  walls  of  all  sizes,  from 
the  one-tenth  to  the  one-hundredth  of  an  inch,  with  here  and 
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there  echinococci  and  their  hooklets,  some  needle-shaped  crystals, 
i&tty  matters  and  cholestearine,  with  epithelium  scales  represented 
in  the  drawing,  Fig.  10.     The  cyst  had  completely  obliterated 


Fig.  10. 


a.  Cyst  19101  edhinoooccQB. 

b.  Single  booklets. 

c.  Crystals  distributed  tbrougbout  tbe  oontents. 

d.  Cylindrical  epitbeUnm;  some  enclosed  in  a  stracturelees 

membrane. 

e.  Paro-mnooiis  corpuscles  outside  the  cyst-wall. 

Magnified  200  diameters. 

the  gall-duct,  and,  in  the  gall-bladder,  four  gall-stones  were 
found,  with  some  colourless  fluid  made  up  of  cylindrical  epithelium, 
most  of  which  was  enclosed  in  structureless  spherical  globules. 

The  left  lobe  of  the  liver  was  much  changed  in  its  character, 
being  a  softened  mass,  filled  up  with  inspissated  bile.  The 
heart  was  small,  readily  breaking  down  under  the  fingers,  and 
was  in  a  state  of  fatty  degeneration.  As  might  have  been 
anticipated,  the  kidneys  were  congested,  and  the  whole  viscera 
and  tissues  more  or  less  stained  with  biliary  colouring  matter. 
Mr.  Jabez  Hogg,  I9th  of  May,  1857. 
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v.— DISEASES,   ETC.,  OF   THE   GENITO-UBINAIIT 
ORGAITS. 

1.   UUrine  Cysts. 

The  patient,  adt.  22,  had  been  married  five  years,  had  had  two 
children,  and  one  miscarriage  at  the  fourth  month,  between  the 
births.  She  thought  she  was  pregnant,  and  at  the  fourth  month, 
owing  to  her  increased  size  and  having  morning  sickness.  The 
catamenia  had  passed  two  or  three  times  since  her  supposed 
pregnancy.  On  the  8th  of  July  she  expeUed,  with  regular  pains, 
several  masses  of  watery  cysts  mingled  with  coagula,  about  one  pint 
in  alL  The  cysts  were  of  various  sizes,  from  a  small  walnut,  to 
a  grain  of  sand,  some  globular,  some  pyriform,  and  some 
cylindrical,  hanging  from  each  other  by  thin  pedicles,  or 
connected  together  by  several  filamentous  attachments.  There 
was  a  thick  kind  of  basic  membrane  by  which  they  were  attached 
to  the  uterus,  which  varied  in  thickness,  being  in  parts  so  thin  as 
to  admit  of  the  cysts  being  seen  through  it.  It  was  about  seven 
inches  square  and  probably  lined  the  whole  uterus  as  there  was 
no  appearance  of  placenta  or  membranes. 

The  cysts  were  formed  of  two  layers  of  membranes,  the  outer 
pretty  smooth,  but  exhibiting  the  markings  of  nucleated  cells, 
which,  embedded  in  the  inner  coat,  or  between  them,  projected 
through  the  outer  one.  The  fluid  contained  in  the  cysts  was 
slightly  albuminous,  and  contained  no  cells ;  but  where  the  cysts 
were  torn  from  each  other,  masses  of  nucleated  cells  seemed  to 
exude,  and  were  carried  away  in  the  fluid.  Some  of  the  very 
minute  cysts  consisted  of  a  few  cells  surrounded  by  a  membrane 
like  the  placental  vilH.  No  blood-vessels  were  traceable  either 
between  the  coats  of  the  cysts,  or  along  the  pedicles.  A  coloured 
dischar^,  with  occasional  clots,  has  continued  to  the  present 

time. 

Dr.  Ogike  Waed,  2Ut  of  October,  1856. 


2.  (hum  Aborted  between  the  Second  and  Third  Month, 
The    patient,   had   usually  had  abortions    alternating  with 
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births,  seyen  in  all,  but  the  two  last  conceptions  had  both 
aborted  at  about  a  year's  interral,  and  all  aince  the  first  between 
the  second  and  third  month.  The  present  abortion  seemed  to  be 
brought  on  by  ill-treatment.  The  ovum  closely  resembled,  in 
size  and  in  the  deyelopm^it  of  the  foetus,  that  represented  as 
being  between  the  second  and  third  months  in  Dr.  Hunter'^ 
Plates,  PI.  zxdii,  Pigs.  1  and  2. 

The  two  layers  of  the  decidua  were  generally,  but  not 
universally,  adherent,  and  there  was  no  prolongation  of  ^b& 
decidua  yeam  into  the  cervix,  but  the  ovum  terminated  in  a 
smooth  rounded  extremity,  the  whole  having  the  shi^  of 
a  flattened  pear.  At  the  angle  of  junction  of  the  decidua,  there 
was  a  small  deposit  of  recent  lymph  or  flbrine»  In  one  spot  the 
decidua  reflexa  was  removed  from  the  chorion,  and  in  another, 
both  these  membranes  were  abeevt,  so  that  the  amnion  was  laid  bare 
over  a  space  of  three  quarters  of  an  inch  square,  through  which 
the  foetus  was  visible. 

The  uterine  decidua  formed  a  loose  kind  of  case  over  the 
I^acenta,  and  the  greater  part  of  the  ovum  to  which  it  generally 
adhered;  and  the  placental  tufts,  therefore,  did  not  penetrate 
through  it  to  the  uterine  surface. 

The  ovum  having  been  laid  open,  the  limpid  liquor  amnii 
flowed  out,  and  the  fostus  appeared  suspended  by  the  cord,  and 
^iveloped  in  a  flne  transparent  loose  membrane,  apparently  a 
reflexion  from  the  amnion  investing  the  cord. 

Below  the  foetus,  in  the  direction  of  the  cord,  was  a  small, 
triangular,  white,  flattened  cyst,  about  a  line  in  diameter,  lying 
beneath  Ihe  chorion,  and  containing  a  pasty  substance  that 
eflervesoed  and  dissolved  in  dilute  nitric  acid.  A  layer  of  dark 
ooagulum  could  be  seen  through  the  chorion  almost  entirely 
surrounding  the  ovum,  between  the  amnion  and  chorion,  except 
where  the  opening  was  made  into  the  ovum. 

Dr.  Bamsbotham  has  remarked,  in  ova  of  ten  or  twelve  weeks, 
an  e£^ision  of  blood  between  the  layers  of  the  decidua,  and  he 
refers  also  to  a  case  described  by  Dr.  Lee,  who  found  a  red 
coloured  fluid  in  this  situation,  and  therefore  considers  this  a 
normal  condition.  But  in  this  specimen  the  eflused  blood  was 
between  the  chorion  and  the  decidua  reflexa,   if  it  were  not 
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between  the  chorion  and  tibie  amnion,  and  there  is  none  between 
tiie  decidn®.  I  therefore  consider  this  eflPdsion  to  be  morbid^  and 
tiie  probable  cause  of  the  death  of  the  foetus,  and  the  consequent 
abortion ;  as  it  seemed  to  extend  under  the  chorion  beyond  the 
insertion  of  the  cord  into  the  placenta.  The  placental  tufts  and 
Tilli  appeared  to  contain  no  blood,  as  they  were  of  the  same 
yellowish  tint  as  the  piurtion  of  fibrine  aboTo  mentioned,  and  no 
yessels  were  visible  in  thern^  even  with  a  high,  magnifying 
power. 

The  structure  of  the  tufts  was  peculiar;  instead  of  fenning 
cylindrical  bodies,  studded  with  yiUi  as  in  tibe  mature  placenta, 
they  resembled,  on  a  minute  scale,  the  utaine  c^sts  last 
described,  escept  tibat  the  dilated  portions  were  cylindrical  and 
not  globular.  From  this  appearance  it  seems  to  me  to  be  highly 
probable  that  the  uterine  cysts  are  merely  an  exaggeration  of  tl^ 
placenta  in  the  early  months  of  pregnancy. 

Br.  Oem  Waxd,  21d  of  Oetober,  1856. 

JRtport  (m  fhi9  tpeoimm. — ^This  specimen  consisted  of  the  nugor 
portion  of  the  contents  of  the  uterus  expelled  in  an  abortion.  The 
entire  mass,  with  the  membranes,  was  about  the  size  of  a  hen's  egg. 
The  principal  interest  of  the  specimen  arose  from  its  being  an  ex- 
ampleof  liie  cystic  afEection  of  the  chorion  in  an  early  stage.  When, 
however,  the  specimen  was  submitted  to  examination,  it  was  too 
much  decomposed  to  be  of  value  for  minute  examination.  Mr. 
I^bley  agreed  with  I^.  Ward  as  to  the  mode  in  which  the  cysts 
had  been  developed,  that  is,  by  the  gradual  distention  of  the 
cells  of  the  villi  with  serous  fluid,  in  the  manner  described  by 
Mettenheinier*  and  Wedl.f 

Mr.  S.  W.  SiBLBT,  4M  of  ITovemimr,  1856. 


&.  Cancer  of  the  Os  Uteri  twice  removed  hy  Exdaion ;  the  fvnt 
Specimen  heing  MedMary;  the  second  Ciliated  JSpithelial  Cancer, 
The  patient,  in  this  case,  was  a  stout  leuco-phlegmatic  woman, 
set.   52,   residing  at  Woolwich.    The  flrst  operation  was  per- 

•  Mr.  Paget's  **  Lectures  on  Surgical  Pathology,"  vol.  ii. 
t  '*  PatMogioal  Histology,"  Syden.  Soc.  Edit. 
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formed  early  in  May,  IS56,  she  haying  then  suffered  from  symp* 
toms  of  the  disease  for  nine  months.  The  whole  os  uteri  was 
inyolved  in  ulceration,  and,  from  the  anterior  lip,  there  grew  a 
fungating  mass  of  cancer.  Repeated  hemorrhages  had  occurred, 
hut  the  woman  was  not  yet  reduced  very  low,  and,  as  the  uterus 
was  quite  moyeahle,  and  careful  examination  fedled  to  detect  any 
glandular  or  other  secondary  disease,  it  was  determined  to  remoye 
the  part  hy  excision.  This  was  done,  and,  although  the  haemorrhage 
was  rather  sharp  at  the  time,  yet  the  woman  made  a  good 
recoyery,  and  got  entirely  rid  of  the  pain,  discharge,  &c.,  from 
which  she  had  preyiously  suffered. 

Description  of  the  first  specimen  shewn  to  the  Society :— It 
consists  of  the  whole  anterior  lip,  and  part  of  the  front  of  the 
ceryix,  and  of  a  thin  slice  of  the  posterior  lip.  The  latter  is 
concealed  hy  the  mass  of  soft  fungating  granulations,  which 
grow  from  the  former,  and  which  present  an  almost  round 
ulcerated  surface,  the  size  of  a  half-crown.  The  tissues  of  the 
uterus  exposed  in  the  section  are  quite  healthy,  and  the  line  of 
circumscription  of  the  cancerous  deposit  is  well  defined.  The 
posterior  lip  is  healthy,  and  had  heen  so  much  displaced  hack- 
wards  hy  the  growth,  that  hut  a  yery  thin  slice  has  heen  remoyed. 
The  disease  presents  all  the  usual  characters  of  soft  cancer.  Its 
section  exudes  juice  plentifully,  and,  in  the  latter,  are  seen  cells 
of  yarious  sizes  and  shapes,  many  of  them  yery  large,  and  con- 
taining frt)m  one  to  three  distinct  nuclei,  with  large  notched- 
looking  nucleoli.  No  epithelial  cells  were  noticed,  nor  any 
arrangement  of  cells  in  the  nested  manner  characteristic  of 
epithelial  cancer. 

It  should  he  stated,  that  there  was  no  deep  eating  away  of  the 
uterine  tissue  in  this  instance,  all  the  ulcerated  part  heing  occu- 
pied hy  prominent  granulations,  and  that  the  horder,  where 
the  cancer  ended,  was  not  much  indurated.  The  patient  haying 
enjoyed  good  health  and  entire  immunity  frt)m  uterine  symptoms 
for  fiye  months,  consulted  Mr.  Hutchinson  again  in  Octoher,  stating, 
that  she  had,  for  a  week  or  two  past,  experienced  pricking  pain 
in  the  part  exactly  like  that  which  she  had  hefore  the  operation. 
8he  was  now  stout,  and  of  good  colour.  Vaginal  examination 
with  the  finger  did  not  detect  anything,  the  puckered  cicatrix 
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of  the  excision  feeling  qnite  sound.  The  remaining  part  of  the 
posterior  lip  was  felt  as  a  low  ridge,  and,  in  other  parts,  the  os 
was  marked  as  a  depression  in  the  vaginal  wall.  On  using  the 
speculum,  there  was  easily  seen,  just  within  the  cavity  of  the 
cervix,  and  growing  from  its  posterior  surface,  a  florid  mass 
about  the  size  of  a  small  hazel-nut,  evidently  of  cancerous  nature. 
It  was  not  ulcerated,  but  was  covered  with  a  very  delicate  mem- 
brane, and  there  was  a  narrow  belt  of  abrasion  around  its  base. 
This  examination  conflrming  the  patient's  own  impression  as  to 
the  return  of  the  disease,  she  was  very  desirous  again  to  have  it 
removed.  On  account  of  the  bleeding  which  had  attended  the 
former  operation,  Mr.  Hutchinson  advised  her  to  come  into  the 
Hospital  for  the  second  one,  and  she  was  accordingly  admitted 
into  the  Metropolitan  Free  Hospital. 

The  second  excision  was  performed  on  the  18th  of  October. 

Fio.  11. 


Front  aspect  of  the  parts  Excised  in  the  second  Operation^ 

The  patient  being  fully  under  the  influence  of  chloroform,  was 
placed  in  the  lithotomy  position,  and  the  cervix  uteri  having  been 
seized  by  a  large  vulsullum,  was  gently  dragged  down  to  the  os 
externum.  By  means  of  a  large  pair  of  curved  sharp  pointed 
scissors,  made  to  cut  upwards,  a  portion  of  the  uterine  cervix,  of 
somewhat  conical  shape,  and  including,  at  the  lower  part,  its 


Digitized  by  LjOOQIC 


354 

entire  fhioknefls,  was  remoyed,  without  endangering  the  perito- 
neum. This  inolnded  iSbe  nodnle  of  cancer,  and  a  considerable 
thickness  of  healthy  tissues  surrounding  it 

Description  of  the  second  specimen  shewn  to  the  Society,  Nov. 
4th : — Just  witiiin  the  cavity  of  the  cervix  is  a  nodular  projection, 
about  the  size  of  a  horse-bean,  around  the  base  of  which  the  mucous 
membrane  is  superficially  ulcerated.  This  nodule,  when  cut 
across,  shews  a  whitish  structure,  from  which  juice  may  be  obtain- 
ed. Kaoed  under  the  microscope,  (Fig.  12)the  juice  shews  abun- 
dant elongated  mono-nucleated  cells,  like  tiiose  of  columnar  epithe- 
lium, and  many  of  these  possess  ill-formed  cilia.  In  some,  several 
oiHa  appear  to  have  united  together,  tiius  giving  a  sort  of  serrate 
jagging  to  the  crown  of  the  cell,  instead  of  the  delicate  prolonga- 
tions of  fimbrisB  seen  on  well  formed  ones.  Many  of  the  cells  are 
mis-shapen  and  withered,  others  are  large  and  flattened,  and  some 
contain  two,  three,  or  even  four  nudeL    Fragments,  in  which 

Fio.  12. 


Microsoopioal  appearance  of  the  juioe  from  the  aeoond  speoimen.    • 

cells  adherent  together  by  their  sides,  and  overlying  each  other, 
somewhat  in  the  manner  of  the  cells  composing  the  walls  of  the 
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nested  bodiee  of  epithelial  canoer  were  also  seen,  but  in  none 
was  the  appearanoe  of  an  entire  nest  produced.  Still  the  edmi- 
larity  between  the  arrangement  of  the  cells  to  that  obseired  in 
Ihe  common  epithelial  cancers  was  dose,  with  the  difference  that 
here  the  cells  were  colmnnar  and  ciliated,  and  in  those  of  the  tesselated 
Tariety.  Yery  few  cells  like  those  seen  in  the  former  specimen 
were  discovered,  but  there  were  a  considerable  nnmber  of  free 
nndei.  That  the  epithelial  stmctiire  |»reyailed  throughout  Ihe 
entire  nodule,  and  at  a  distance  of  at  least  a  quarter  of 
an  inch  £rom  its  free  sor&oe  was  quite  certain. 

Mr.  Hutchinson  stated,  that  from  the  frequency  of  cancers 
possessing  the  tesselated  epitiielial  structure  on  parts  covered  by 
that  form  of  e^^thelium,  it  ndg^t,  a  pricri,  have  been  supposed 
that  the  ciliated  epilheHal  membranes  should  be  liable  to  a  like 
type  of  cancer.  He  was  not  aware,  however,  of  any  observation 
of  the  actual  occurrence  of  this  Ibrm  prior  to  the  present.  The 
circumstanoe  of  the  form  of  cancer  differing  so  markedly  in  cha- 
Tacter  on  Ihe  secondfrom  the  firstoccasion,  is  also  anotherfeature  of 
much  interest  in  the  ease.  With  regard  to  its  surgery,  the  patient 
being  still  in  good  health,  the  lesson  of  the  case  is  strongly  in 
favour  of  the  practice  of  excising  cancer  of  the  os  uteri  when 
accessible. 

Mr.  JoKATHAv  Htttchinsow,  4th  ofyovemher,  1856. 


4.  I^ol^oua  Ofwrian  Oyd^  awociaied  wUh  Ifeduliaiy  Chmeer  <md 
Ifeknweis  in  the  Jjher,  one  BuprtHr^nal  ^ape$tl$  and  fymphaUe 
ghni9, 

Gdie  history  of  the  case  is  briefly  as  follows : — J.  A.,  set. 
88,  married  twelve  years,  without  family  and  never  preg- 
nant. Nine  years  ago  she  first  experienced  violent  pain  at  the 
catamenial  period,  followed  afterwards  by  the  presence  of  a  tumour 
in  the  left  side  of  the  belly,  which  could  be  felt  to  be  of  the  size 
of  a  foetal  head.  Its  origin  was,  however,  attributed  to  lifting 
a  heavy  weight  before  marriage,  followed  immediately  after  by 
severe  pain  in  the  loins  and  left  hypogastric  region.  The  tumour 
steadily  increased  up  to  the  present  time,  although  at  one  period^ 
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it  partially  disappeared ;  its  rate  of  growth  has  heen  more  rapid 
for  the  last  four  years.  When  first  under  my  care,  two  years 
and  a  half  ago,  she  measured  thirty-five  and  a  half  inches  round 
the  abdomen,  and  this  has  continued  the  average  dimension  to 
the  time  of  death.  The  catamenia  have  been  perfectly  regular 
at  all  times.  None  of  her  sisters  or  blood  relations  are  affected 
with  the  same  complaint ;  two  of  her  sisters  are  the  mothers  of 
fEunilies.  Two  years  ago  last  August,  a  distinct  brownish  dis- 
coloration was  visible  about  the  abdomen,  especially  marked 
below  the  navel.  The  chest  was  also  very  brown,  over  the 
sternum  particularly.  No  importance  was  attached  to  this  at 
the  time.  She  suffered  all  the  inconveniences,  and  general 
interruption  of  various  important  Amotions,  arising  from  the 
mere  presence  of  the  tumour ;  the  legs  were  at  times  purple  and 
mottled  from  venous  congestion ;  she  was  frequently  low  spirited 
and  hysterical;  suffered  agonizing  pain  in  the  vagina  and  ex- 
ternal parts  a  few  weeks  before  death,  together  with  excru- 
ciating pain  in  the  loins ;  and  finally  the  performance  of  the 
most  common  functions  of  life  became  so  much  interfered  with, 
as  to  produce  inanition,  prostration,  and  extreme  debility ;  death 
occurred  on  the  10th  of  November. 

Post-morUm  examinatum,  seventeen  hours  after  death. — There 
was  much  general  emaciation,  but  no  rigor  mortis  present.  The 
lower  three  quarters  of  the  abdomen  was  remarkably  prominent, 
and  resembled  the  pregnant  state;  the  prominence  measured 
seventeen  and  a  half  inches  frt)m  the  ensiform  cartilage  to  the  pubis, 
and  round  the  loins,  over  the  highest  point  of  the  tumour,  the  cir- 
cumference was  thirty-five  inches.  On  cutting  through  the  linea 
alba  over  the  tumour,  it  was  found  to  be  very  thin,  and  the  great 
bulk  of  the  tumour  immediately  presented  itself  to  view,  very 
slightly  adherent  by  cellular  tissue.  At  its  posterior  part  the 
adhesions  were  somewhat  thicker  and  stronger ;  at  its  lower  part, 
corresponding  to  the  inner  surfaces  of  both  ilia  and  the  margins 
of  the  pelvis,  they  partook  of  the  character  of  thick,  strong, 
fibrous  bands,  which  kept  the  growth  very  strongly  in  its 
natural  position.  By  very  great  efforts,  and  a  good  deal 
of  dissection,  the  pelvic  portion  of  the  tumour  was  removed, 
with    the    bladder    attached    to     it,    the    rectum    and    anus. 
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a  portion  of  the  yagina,  and  the  uterine  organs,  all  much  ad- 
herent to  one  enother,  and  scarcely  distinguishable  from  their 
surrounding  parts,  especially  the  uterine  organs.  The  great 
bulk  of  the  tumour  was  globular ;  it  extended  into  the  cavity  of 
the  true  pelvis,  pressed  there  in  every  direction,  and  so  com- 
pletely £dled  it  that  the  finger  could  not  be  passed  between  the 
promontory  of  the  sacrum  and  its  side,  thus  greatly  compressing 
the  rectum,  which  was  empty,  and  so  preventing  the  passage  of 
fiBces  during  life.  The  bowel  passed  upwards  through  the  left 
side  of  the  pelvic  portion  and  pursued  its  course  to  the  colon,  the 
sigmoid  flexure  of  which  was  obliterated.  All  the  bowels  were 
displaced  upwards,  the  alimentary  canal  was  normal  throughout 
its  entire  extent,  but  the  ileum  and  colon  were,  however,  filled  with 
hardened  scybala,  and  the  stomach  contained  a  little  grumous  fluid. 
The  bladder  was  empty,  and  situated  on  the  anterior  and  lower 
part  of  the  tumour;  it  adhered  to  its  surface,  slanting  oif  towards 
the  right  side,  and  was  elevated  above  its  natural  position.  The 
left  ureter  and  kidney  were  healthy,  whilst  the  right  ureter  which 
coursed  over  its  posterior  and  lateral  border,  was  much  dilated 
in  size,  as  was  the  kidney,  which  presented  a  distinct  sac- 
culated condition,  weighing  less  than  half  an  ounce.  Its 
pelvis  and  the  dilated  ureter  were  filled  with  urine.  The  supra- 
renal capsule  of  this  kidney  was  enlarged,  and  formed  a  tumour 
of  a  brown  colour,  the  size  of  a  goose's  egg,  soft  in  structure, 
and  on  section  resembled  true  cancer;*  the  left  supra-renal 
capsule  on  the  other  hand  was  healthy.  The  spleen  and 
pancreas  were  healthy.  The  liver  was  greatly  enlarged,  its  left 
lobe  extending  across  to  the  left  side ;  the  convex  surfSace  of  its 
right  lobe  was  firmly  adherent  to  the  diaphragm,  its  surface 
being  irregular  in  various  parts  from  the  presence  of  numerous 
cancerous  patches,  varying  from  the  size  of  a  pea  to  a  shilling, 
and  existing  also  in  clusters.  The  larger  were  quite  white, 
and  found  to  be  circular  on  section,  whilst  many  of  the 
smaller  were  red  in  colour.  Many  of  these  were  found  through- 
out the  substance  of  the  organ,  but  its  structure  generally  was 
soft  and  friable,  natural  in  colour  and  large  grained.     The  gall- 

*  This  supra-renal  capsule  was  reported  upon,  vide  the  Diseases  of  the  Supra- 
renal Capsules. 
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bladder  was  filled  with  bile,  and  normal.  Most  of  the  viscera 
described  were  displaced  upwards,  especially  the  tiboracic ;  both 
lungs  were  healthy  in  structure,  covered  all  over  with  carbonaceous 
deposits,  but  emphysematous  to  a  marked  degree,  the  right 
especially.  No  pleuritic  adhesions  were  present,  nor  effusion  of 
serum,  either  into  the  chest  or  abdomen;  the  pericardium 
contained  about  two  ounces.  The  heart,  although  small  and  soft, 
was  quite  healthy.  The  bronchial  and  deep  lumbar  glands  were 
much  enlarged,  some  of  the  latter  to  the  size  and  shape  of  a  small 
kidney  potatoe,  and  the  former  to  that  of  a  small  walnut,  and  many 
of  each  were  quite  black  in  colour,  and  gelatinous  on  section, 
resembling  malenosis.  AH  wcto  affected  with  medullary  cancer 
as  shewn  by  the  microscope,  and  in  those  which  were  black,  the 
same  form  of  cancer  was  present,  infiltrated  with  granules  of 
black  pigm^it. 

Urine. — The  quantity  obtained  from  the  ureter  and  pelvis  of 
the  right  kidney,  was  twelve  drachms,  of  a  muddy-brown  colour, 
and  peculiar  butyric  odour;  specific  gravity  1*016;  alkaline. 
Albumen  was  thrown  down  by  nitric  acid  and  heat ;  no  sugar 
was  present.  On  standing  awhile,  a  gelatinous  precipitate  of  a 
pinkish  colour  subsided,  the  fluid  above  being  of  a  dear,  dark- 
brown.  The  deposit  consisted  principally  of  broken  up  epithelial 
scales  firom  the  mucous  membrane  of  the  ureter  and  pelvis  of  the 
kidney,  with  a  little  lithate  of  ammonia.  On  standing  two  or 
three  days  a  distinct  pellicle  formed  on  the  surfeiee  of  the  fluid 
like  that  on  mutton  broth,  which  proved  to  be  hi  and  crystals  of 
lithate  of  soda. 

Description  of  the  tumour. — It  is  of  a  globular,  somewhat 
pyriform  shape,  being  divided  into  two  portions,  a  superior  and 
inferior,  the  former  existing  within  the  cavity  of  the  abdomen, 
whilst  the  latter  filled  completely  the  true  pelvis,  the  entire 
weight  being  tw^ity  pounds,  ten  ounces ;  in  its  dimensions,  it  is 
thirty  inches  in  its  lateral  circumference,  and  forty-one  in  its  lon- 
gitudinal ditto,  being  tw^ity-seven  and  a  half  longitudinally  from 
the  commencement  of  the  pelvic  portion  at  the  pubis,  upwards, 
backwards  and  downwards  to  the  promontory  of  the  sacrum,  whilst 
the  circumference  of  the  pelvic  portion  is  thirteen  inches.  The 
surface  of  the  superior  portion  is  coursed  all  over  with  veins  and 
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small  blood-yesselSi  and  is  sarrounded  with  bands  of  fibrous  tissue ; 
its  walls  are  thin  and  fluctuating  in  some  parts,  and  firmer  at  others, 
more  especially  towards  the  left  side  inferiorly,  where  can  be  felt 
what  seems  to  be  the  body  of  the  uterus,  apparently  of  the  size  of 
that  organ  on  the  birth  of  a  four  months'  child.  It  is  of  a  bluish 
and  greenish-blue  colour  over  the  greater  part  of  its  extent, 
over  others,  reddish  and  very  vascular.  Coursing  over  the  right 
lateral  and  posterior  border  of  the  globular  portion  of  the  tumour, 
is  seen  the  ureter  of  the  right  kidney,  very  much  dilated 
upwards,  towards  that  organ,  varying  from  three  quarters  of  an 
inch  to  upwards  of  an  inch  and  a  half,  close  to  the  kidney  itself, 
and  filled  with  urine.  The  pelvic  portion  of  the  tumour  is  of  a 
deep  crimson  colour  in  several  places,  and  feels  as  if  containing 
fluid  in  its  interior;  it  is  highly  vascular.  The  vagina  runs  in  an 
oblique  direction  upwards  towards  the  left  side  in  front  of  the 
tumour,  is  of  its  natural  length,  narrowed  at  its  termination,  and 
on  slitting  it  up  the  os  uteri  is  seen  in  the  form  of  a  tubercle, 
which  admitted  the  passage  of  a  probe ;  the  cervix  here  could  not 
be  seen ;  on  incising  the  os,  so  as  to  expose  the  interior  of  the 
uterus,  the  cervix  is  found  to  be  one  inch  and  three  quarters 
in  length,  and  very  vascular.  The  length  of  the  uterine 
canal  is  two  inches  and  a  half,  not  exceeding  half  an  inch 
at  any  part  in  width.  The  openings  of  the  Fallopian  tubes 
are  impervious  to  the  flnest  probe.  The  uterus  was  opened 
to  display  its  interior,  from  the  back  part  of  its  fundus,  which 
presented  itself  anteriorly  towards  the  left  side  on  the  surface  of 
the  lower  part  of  the  tumour,  having  been  completely  turned  over 
towards  the  right  side  in  its  position,  thus  throwing  as  it 
were  the  ovarian  tumour,  which  appeared  to  spring  from  the  left 
ovary,  forwards  and  to  the  right  side,  and  incorporating  the  whole 
of  the  anterior  wall  of  the  uterus  itself,  which  seemed  to  be  com- 
pletely embedded  in  the  tumour.  The  right  ovary  and  Fallopian 
tube  can  be  traced,  but  the  ovary  is  enlarged  into  a  mass  the  size 
of  a  hen's  egg,  and  consists  wholly  of  medullary  cancer.  The 
rectum  pursues  a  similar  course  to  the  vagina,  but  does  not  lay 
immediately  beneath  it,  excepting  near  the  anus.  It  passes 
through  the  great  bulk  of  the  pelvic  portion  of  the  tumour,  and 
is  quite  free  from  disease.   This  portion  of  the  tumour,  on  section, 
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in  various  parts,  is  seen  to  consist  of  blood,  partly  fluid  and  partly 
coagulated ;  this  was  especially  the  case  in  three  distinct  portions, 
the  largest  the  size  of  a  walnut,  where  it  possessed  a  deep,  reddish- 
brown  or  black  colour ;  the  remainder  of  the  pelvic  part  of  the 
tumour  being  well-marked  medullary  cancer,  projects  in  the 
form  of  a  fungous-looking  mass,  into  the  base  of  the  abdominal 
tumour,  which  proves  to  be  a  large  cyst.  The  whole  of  the 
pelvic  portion  thus  afiEected  with  soft  cancer,  has  been  compara- 
tively of  quite  recent  growth,  and  thus  accounts  for  the  severe 
pain  complained  of  a  few  weeks  before  death,  and  at  the  same 
time  for  tiie  difficult  passage  of  faeculent  matter,  the  rectum  being 
completely  surrounded  by  the  cancerous  disease.  The  histological 
characters  of  the  blood  just  described  were— the  corpuscles  all 
shrivelled  up,  and  mixed  with  cancer  cells  of  various  shapes  filled 
with  nuclei ;  and  some  granular  matter.  On  adding  water,  the 
corpuscles  swelled  out,  then  became  transparent  and  indistinct. 
Some  of  the  cancer  cells  were  filled  with  nuclei,  and  in  some  of 
the  latter  could  be  discerned  nucleoli.  The  abdominal  portion  of 
the  tumour  proves  to  be  a  large  cyst,  filled  with  fluid,  on  empty- 
ing which  the  lining  membrane  is  shrivelled  up  like  the  folds  of 
the  stomach.  At  its  lower  part  is  seen  the  fungous  surface  of 
the  projecting  part  of  the  true  pelvic  tumour,  four  inches  in 
diameter,  and  of  a  convex  shape,  distinctly  cancerous.  There  were 
several  other  smaller  fungous  projections  into  the  cyst,  springing 
from  its  walls,  which  were  of  the  same  nature,  the  largest  the 
size  of  a  hickory-nut.  Within  the  walls  of  the  cyst,  at  its  upper 
and  left  side,  was  developed  another  cyst,  somewhat  flattened, 
projecting  inwards,  a  little  over  two  inches,  being  four  inches  and 
a  half  in  its  extreme,  and  three  inches  in  its  short  diameter. 
This  cyst  possessed  a  distinct  capsule,  and  contained  several  other 
cysts,  developed  within  its  own  walls,  besides  twelve  drachms  of 
a  very  thick  viscid  gelatinous  substance  of  a  streaked,  fawnish- 
grey  colour,  but  not  imiform.  The  same  kind  of  fluid  was 
present  in  one  of  the  cysts,  the  size  of  a  robin's  egg,  whilst  a  thick, 
creamy-fluid,  of  a  yellowish- white  colour,  was  present  in  a  cyst 
the  size  of  a  pigeon's  egg.  The  contents  of  these  are  separately  de- 
scribed below,  according  to  their  size,  commencing  with  the  parent 
cyst,  and  continued  to  the  smallest  which  yielded  any  fluid  con- 
tents, of  which  there  were  severpl  /^^  the  size  of  peas  and  beans,  and 
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even  much  smaller.  The  general  structure  of  the  parent  cyst 
consisted  of  fibrous  tissue,  which  formed  a  middle  wall  between 
its  external  peritoneal  covering,  and  internal  pseudo-mucous 
lining.  The  smaller  cysts  were  developed  between  the  lining 
membrane  and  fibrous  coat  of  this  large  one.  Their  general 
structure  was  also  white  fibrous  tissue.  Each  one  of  the  cysts 
appeared  to  have  two  coats,  and  was  distinct  from  the  other. 
The  lining  membrane  of  all  consisted  of  hexagonal  pavement 
epithelium. 

No  1 . — Parent  Cyst. — Contained  eleven  pints  and  fifteen  ounces 
of  an  opaque,  dark-brown,  or  chocolate-coloured  fluid,  being  very 
viscid,  and  of  oily  consistence,  not  unlike  dark  grumous  blood ; 
it  flowed  very  slowly  through  the  canula.  Its  specific  gravity 
was  1042.  It  felt  unctuous  between  the  fingers,  and  tenacious. 
On  boiling,  it  formed  a  thick  pultaceous  mass,  which,  in  cooling, 
became  quite  solid  and  firm.  It  contained  five  and  a  half  per  cent, 
of  fibrine,  and  twenty-one  per  cent,  of  albumen,  the  former  being 
equivalent  to  twenty-six  and  a  half,  and  the  latter  one  hundred 
grains  to  the  ounce ;  its  colour  being  due  to  the  presence  of  haema- 
tine  with  globuline.  Several  ounces  were  evaporated  to  dryness, 
then  burnt  in  a  crucible,  the  ashes  being  acted  upon  by  hydro- 
chloric acid,  in  which  iron  was  then  detected  in  very  appreciable 
quantity.  This  dried  substance,  before  being  burnt,  resembled  the 
dried  coagula  of  blood,  possessing,  however,  more  of  a  black 
than  a  dark-red  colour.  No  gelatine,  or  chondrine,  or  sugar, 
were  present. 

Microscopic  Characters. — A  few  isolated  fat  vesicles,  fat  globules, 
M  molecules,  free  and  in  clusters;  compound  granular  cor- 
puscles; altered  blood  discs,  many  of  them  preserving  their 
circular  form ;  dehris  of  lining  membrane  of  the  cyst,  of  blood 
globules  and  fat  cells.  A  few  plates  of  cholestearine.  No  appre- 
ciable difference  on  adding  acetic  acid. 

No.  2. — Twelve  drachms  of  a  fawn  and  drab,  thick,  viscid  mucous 
fluid,  very  ropy,  oily  feel.  It  contained  a  large  proportion  of 
gelatine,  a  moderate  quantity  of  chondrine,  and  a  little  albumen. 

Microscopic  Characters, — ^Fat  vesicles  of  various  shapes  and  sizes, 
fat  cells,  granules,  and  star-like  masses  of  fat,  not  in  vesicles,  be- 
sides dehris  of  fat  cells.    A  number  of  fiisiform  cells  were  rendered 
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distinct  by  adding  liquor  potasssB ;  they  were  evidently  from  the 
lining  membrane  of  the  cyst. 

No.  3. — Cyst  the  size  of  a  pigeon's  egg.  Cream-like  fluid, 
yeUowish-white  colour,  of  a  greasy  and  slippery  feeL  Contains 
albumen  in  small  quantity,  less  gelatine  than  Nob,  2  and  4,  and 
more  chondrine.  Chlorides,  sulphates,  and  a  very  appreciable 
amoimt  of  phosphates  were  present. 

Mioroacopie  Characters. — Fat  cells,  filled  with  fat  granules ; 
numerous  broken  up  and  irregular  fat  cells;  dusters  of 
smaller  ceUs,  fat  crystals,  and  granular  matter.  Very  few  fat 
vesicles. 

No.  4. — Cyst  the  size  of  a  robin's  egg.  A  very  tenacious 
greyish-white,  viscid,  and  ropy  gelatinou$^uid,  a  little  lighter 
in  colour  than  No.  2.  Contained  no  albumen,  but  gelatine  and 
chondrine;  the  first  in  less,  and  the  second  in  greater  proportion 
than  in  No.  2. 

Mhroscopie  Characters, — Few  flat  fibres,  small  irregular  shaped 
cells,  free  from  nuclei,  many  of  which  were  broken  up,  and  a 
few  isolated  fat  vesicles. 

No.  5.— Size  of  a  chestnut.  .  Fluid  of  a  dirty,  opaque,  drab 
colour,  with  myriads  of  fat  cells  and  granules. 

No.  6. — Size  of  an  almond.  A  glairy,  fawnish,  gelatinous 
fluid,  with  delris  of  the  lining  membrane  of  the  cyst,  and  a  few 
isolated  fat  cells.     Contained  gelatine  and  chondrine. 

No.  7.— Size  of  a  filbert.  A  light  brown,  thick,  creamy  fluid, 
filled  with  fat  cells,  crystals,  and  globules,  and  a  few  transparent 
fibres.     Contained  chondrine. 

No.  8. — Size  of  a  small  marble.  A  bread-coloured  creamy 
fluid,  with  myriads  of  fat  cells,  and  some  needles  of  cholestearine. 

No.  9. — Size  of  a  marble.  Clear  albumino-gelatinous  and 
viscid  fluid,  with  large  fat  vesicles  and  plates  of  cholestearine ; 
also  a  few  fat  cells,  and  beautiful  fat  crystals. 

The  contents  of  the  other  and  smaller  cysts  were  not  dis- 
similar to  the  above.  Dr.  Gibb,  \%th  of  November ^  1856. 


6.   ViUous  Growth  from  the  Bladder, 
J.  C.  S.,  a^t.  59,  a  shoemaker  by  occupation,  was  admitted  to  the 
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Hary-le-bone  Infirmary,  under  my  care.  Fourteen  months 
previoody  he  first  experienced  symptoms  of  urinary  derange- 
ment, commencing  with  an  attack  of  irritability  of  the  bladder, 
without  any  very  obvious  oanse.  He  suffered  £rom  this 
to  a  great  extent,  but  did  not  apply  f(Nr  advice  until  five  months 
ago,  when  he  became  a  Hospital  out-patient,  and  was  sounded  for 
stone,  having  recently  passed  blood  for  the  first  time.  He  soon 
became  worse,  was  unable  to  attend,  and  was  admitted  under  my 
care  at  the  Mary-le-bone  Infirmary,  in  September,  1856. 

He  then  passed  water  on  an  average  every  fifteen  minutes  day 
and  night,  and  it  had  a  dark  red  tint,  evidently  from  admixture 
of  blood.  The  prostate  was  not  perceptibly  enlarged,  as  felt  per 
rectum,  but  was  tender  on  the  left  side.  I  sounded  him,  but 
found  no  stone,  nor  any  difficulty  in  passing  the  cathether. 
Some  sanious  pus  flowed  through  it. 

The  urine  contained  mucus,  and  much  albumen,  and  was  strongly 
alkaline.  Much  pus  and  triple  phosphate,  blood  corpuscles,  and 
large  granular  corpuscles,  were  seen.  The  patient  was  relieved 
by  acids  and  bathing  with  daily  hip-baths,  and  morphia ;  the  blood 
disappeared  under  this  treatment  for  a  month  or  more,  and  never 
re-appeared  in  much  quantity.  He  gradually  grew  weaker, 
passed  more  purulent  urine,  and  died  much  emaciated  on  the  12th 
of  November. 

On  opening  the  bladder,  the  walls  of  which  were  considerably 
thickened,  a  mass,  about  the  size,  and  having  very  much  the 
appearance  of  a  large  strawberry,  was  seen  attached  to  tiie  floor 
of  the  bladder,  about  midway  between  the  orifice  of  the  left 
ureter,  and  the  base  of  the  prostate.  Near  to  it  was  the  orifice  of  a 
large  abscess,  seated  in  the  wall  of  the  viscus.  The  neck  of  the 
bladder,  as  well  as  the  tumour,  was  coated  wil^  phosphatic 
deposit ;  and  the  lining  mucous  membrane  of  the  bladder  was 
very  rugose,  thick^ied,  and  exhibited  dark  slate  and  crimson 
tints.  On  closely  examining  it,  very  minute  elevations  might  be 
seen  almost  throughout  its  whole  extent,  not  villous,  but  mam- 
milated.  On  placing  them  under  the  microscope,  they  appeared 
to  be  elementary  forms  of  the  same  disease  as  that  especially  de- 
veloped in  the  tumour.  The  tumour  appeared  much  larger  when 
immersed  in  water,  innumerable  slender  branches  floating  out  in 
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every  direction.  Portions  of  these  under  the  microscope,  shew 
it  to  be  made  up  of  soft,  loosely  aggregated  filaments,  similar  to 
those  of  fine  areolar  tissue,  with  a  very  few  small  cells.  Nu- 
merous elongated  nuclei  lay  upon  the  filaments.  The  mass  is  per- 
vaded by  small  blood-vessels  throughout.  This  preparation  cor- 
responds very  closely  with  the  villous  tumours,  from  the  colon 
and  the  bladder  exhibited  by  Mr.  Sibley  last  Session,  the  main 
difference  being  the  much  smaller  proportion  of  the  cell  to  the  fi- 
brous elements.    Mr.  "Kestby  Thompson,  ISth  of  November ^  1866. 


6.  Large  Polypus  of  the  Ulerus,  separating  spontaneottslg, 
Por  permission  to  exhibit  this  specimen  I  am  indebted  to  Mr.  J. 
Hamerton,  of  EUand,  Halifax.  On  the  evening  of  the  15th  of 
November  last  he  was  requested  to  attend  a  female,  set.  58,  who  had 
been  married  twenty  years,  and  during  that  time  had  borne  four 
living  children,  and  had  had  five  miscarriages.  Fourteen  years 
of  the  twenty  she  had  been  the  subject  of  a  tumour  presenting  in 
the  vagina  and  gradually  descending  to  the  os  externum.  She 
consulted  two  medical  gentlemen  who  gave  it  as  their  opinion 
that  the  case  was  prolapsus  uteri,  for  which  they  recommended 
her  to  wear  a  pessary.  The  pessary  gave  her  so  much  pain  that 
she  withdrew  it,  and  substituted  a  bandage  with  pressure. 

The  tumour  gradually  increased  in  size ;  and  the  distressing 
haemorrhage  which  frequently  occurred,  along  with  a  constant 
leucorrhisal  discharge,  and  an  annoying  and  uncomfortable 
dragging  weight  so  undermined  her  general  health  that  she 
had  all  the  signs  of  debility,  with  a  jaundiced  appearance  of  the 
countenance. 

When  her  husband  arrived  at  the  house  of  Mr.  Hamerton, 
he  stated  that  ''his  wife  had  discharged  her  womb,''  and  that  it 
was  entirely  separated.  On  arrival,  a  large  elongated  tumour  was 
found,  weighing  nearly  a  couple  of  pounds.  It  was  nine  inches 
and  a  half  in  length,  and  three  and  a  half  inches  in  diameter. 
It  presented  at  its  upper  extremity  the  mark  of  attachment  of 
its  pedimcle,  and  at  its  lower  protruded  extremity  a  transverse 
indentation  very  much  resembling  an  os  uteri.  The  patient  was 
in  an  excited  state,  not  knowing  what  the  consequences  might 


Digitized  by  LjOOQIC 


265 

be  from  discharging  so  large  a  substance.  She  had  rather 
copious  htemorrhage,  with  a  weak,  rapid,  and  fluttering  pulse, 
to  arrest  which  the  ordinary  remedies  were  had  recourse  to. 

Vaginal  discharge  continued  for  about  ten  days  after  the 
separation  of  the  tumour.  It  then  disappeared ;  and  since  then 
the  patient's  health  has  been  rapidly  junproving.  The  size  of 
the  tumour,  the  long  period  of  its  existence,  and  its  spontaneous 
separation  are  worthy  of  remark  in  this  case. 

Her  previous  medical  attendants,  I  am  informed,  never  made 
any  vaginal  examination ;  but,  had  they  done  so,  the  curious 
resemblance  of  the  protruded  extremity  to  an  os  uteri  would 
have  rendered  an  incorrect  diagnosis  quite  possible. 

Dr.  Stditet  Jobes,  2nd  of  December,  1856. 


7.  Testicle  retained  in  the  Abdomen  by  adhesion  to  the  Sigmoid 
Flexure  of  the  Colon. 

This  specimen  was  taken  from  the  body  of  a  man,  aged  between 
40  and  50.  The  right  testicle  was  in  the  scrotum,  and  double 
its  natural  size.  The  left  side  of  the  scrotum  was  empty,  the 
testicle  being  found,  on  opening  the  belly,  to  be  lying  in  the  left 
iliac  fossa  between  the  sigmoid  flexure  of  the  colon,  and  the  internal 
abdominal  ring,  Plate  III.,  Fig.  3.  It  looked  tolerably  plump,  but 
was  only  one-third  its  proper  size.  On  the  inner  side  of  the  gland 
was  placed  the  epididymis,  the  globus  major  reaching  above,  and 
the  minor  below  it.  The  latter  passed  for  about  half  an  inch 
through  the  internal  abdominal  ring.  Connected  with  it  in  the 
usual  manner,  and  also  engaged  in  the  oriflce  of  the  ring,  was 
the  vas  deferens,  of  the  normal  calibre  and  appearance. 

Passing  from  the  globus  major,  at  its  junction  with  the  testicle, 
to  the  mesenteric  border  of  the  sigmoid  flexure  of  the  colon  above 
it,  were  three  very  distict  transparent  elevated  bands  of  ad- 
hesion, of  which  the  one  placed  most  internal  was  the  longest  and 
strongest,  as  shewn  in  the  Plate. 

The  spermatic  vessels,  rather  smaller  than  usual,  passed  be- 
hind the  adhesions  to  enter  the  testicle  and  epididymis.  A  pouch 
of  peritoneum,  like  a  hernial  sac,  extended  through  the  inguinal 
canal,  projecting  about  three-fourths  of  an  inch  outside  the 
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external  ring.  A  slip  of  fascia,  yery  like  the  cremaster  muscle 
in  appearance,  passed  from  its  attachment  to  Poupart's  ligament, 
one  portion  going  out  of  the  external  ring  to  be  lost  in  the 
scrotum,  and  another  directly  oyer  the  cord  to  the  conjoined 
tendon.  On  examining  this  with  the  microscope,  howeyer,  no 
trace  of  muscular  fibre  could  be  found  in  it.  The  cremasteric 
branch  of  the  epigastric  artery  was  present,  and  fuUy  of  its 
normal  size.  The  remains  of  the  gubemaculum  could  be  traced, 
but  nothing  more  than  white  and  yellow  fibrous  tissue  and  fat 
could  be  seen  in  it  with  the  microscope.  In  many  of  the  mesen- 
teric glands  were  found  chalky  concretions  like  the  debris  of 
tubercle.  No  other  adhesions  were  found  in  any  p^  of  the 
peritoneum. 

These  conditions  seem  to  point  out  the  history  of  the  abnor- 
mal state  as — local  infiammation  from  mesenteric  disease  in  foetal 
life,  or  early  infancy — formation  of  adhesions,  and  arrest  of  the 
descent  of  the  gland  at  the  utmost  stretch  of  the  adhesiye  bands. 
The  testicle,  ihe  seminal  tubuli  of  which  seemed  healthy,  had 
been  stunted  in  deyelopment  because  of  its  unfayourable 
position,  and  its  seclusion  from  external  stimuli,  though  pro- 
bably able  to  secrete  a  partial  amount  of  semen.  The  other 
testicle  had  adopted  a  sufficiently  counterbalancing  yicarious 
action.  Mr.  John  "Wood,  I6th  of  December ,  1856. 


8.  Diseased  Prostate  Gland. 
E.  F.,  set.  55,  a  carman,  was  admitted  into  the  London 
Hospital,  on  the  1 1th  of  I^oyember,  1856,  with  symptoms  which 
had  raLsed  some  suspicion  of  the  existence  of  stone  in  the  bladder. 
He  stated  that  he  had  boon  free  from  any  disorder  of  the  urinary 
organs  until  about  fiye  months  ago,  when,  afberyiolently  exerting 
himself  in  lifting  a  heayy  stone,  he  felt  an  urgent  desire  to 
micturate.  Since  then,  the  act  had  been  attended  with  seyere 
para  in  the  urethra  and  glans  penis,  but  he  had  neyer  passed  any 
blood.  Freyious  to  this  attack,  he  was  accustomed  to  take  beer 
and  spirits,  but  he  had  since  giyen  up  the  use  of  alcoholic 
beyerages.  On  his  admittance,  his  face  was  obseryed  to  be  some- 
what flu«hed,  and  to  haye  a  pinched  appearance.    After  injection 
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of  tlie  bladder,  I  introduced  a  sound  without  difficulty,  but  did 
not  succeed  in  finding  a  stone.  The  passage  of  the  instrument 
was  attended  with  pain,  and  was  followed  by  slight  bleeding. 
On  examination  per  anum,  I  found  the  prostate  enlarged,  tender, 
indurated,  and  nodulated.  His  urine  was  clear,  slightly  ammo* 
niacal,  and  free  from  albumen,  specific  gravity,  1*015.  In  a  few 
days  after  his  admission,  he  complained  of  suffering  pain  in  the 
lumbar  region.  The  difficulty  in  passing  water  increased,  and  the 
pain  in  the  urethra  during  and  after  micturition  became  intense. 
On  the  29th  retention  occurred.  A  catheter  was  passed  without 
difficulty,  and  a  pint  and  a  half  of  turbid  and  very  offensiye  urine 
removed ;  from  this  time  he  lost  the  power  of  voiding  his  urine. 
He  continued  to  suffer  pain,  preferring  sitting  up  in  bed  to  the 
recumbent  posture.  He  gradually  got  weaker,  and  into  a 
typhoid  condition,  became  comatose,  and  died  on  the  2nd  of 
December. 

Post-morUm  examination.^ThB  body  was  examined  twenty-six 
hours  aftier  death,  and  the  urinary  organs  were  carefully  removed. 
Both  kidneys  were  much  enlarged,  and  presented  a  motUed 
appearance,  the  tubular  substance,  on  section  of  the  organs,  being 
congested,  and  the  cortical  closely  studded  with  small  white 
granules.  Deposits  of  a  similar  character  were  also  observed  in 
the  tubular  substance.  Numerous  cysts  of  various  sizes  occupied 
the  cortical  substance.  In  the  left  kidney,  there  was  one  the 
size  of  a  hen's  e^.  The  appearances  were  those  of  old  Bright's 
disease,  with  recent  acute  inflammation.  The  mucous  membrane 
of  the  bladder  was  congested,  and  its  muscular  structure 
thickened.  The  prostate  was  enlarged,  and  its  middle  lobe  pro- 
minent, and  it  was  also  much  harder  than  natural.  On  section, 
its  texture  appeared  semi-pellucid,  and  closely  dotted  with 
opaque  yellow  spots,  from  which  there  issued,  on  pressure,  an 
abundant  quantity  of  a  thick  homogeneous-looking  juice.  The 
thick  juice  was  examined  by  Dr.  Andrew  Clark.  Water  rendered 
it  turbid,  and  threw  down  an  albuminous  fluid.  Under  the  micro-* 
scope  it  exhibited : — ^First,  masses  of  corpuscles  corresponding  in 
size  and  character  to  gland  vesicles,  except  that  they  were  inter- 
spersed with  numerous  compound  granule  cells.  Second, 
gelatine-like  masses  of  the  same  size  as  the  former,  of  faint, 
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yellowish  colour,  and  structureless.  Third,  numerous  free  cells 
apparently  corresponding  to  liberated  gland  cells.  Fourth, 
numerous  free  nuclei.  Fifth,  groups  of  enlarged  cells,  each  with 
a  tumid  vesicular  nucleus;  the  outline  of  the  ceUs  being 
pyramidal,  fusiform,  and  clavate,  and  the  groups  few.  Sixth, 
nuclear  fibres. 

The  state  of  the  prostate,  as  ascertained  by  examination  during 
life,  and  the  appearances  which  it  presented  on  section  after 
death,  led  me  to  infer  that  the  disease  was  scirrhus,  but  this 
conclusion  was  not  confirmed  by  the  microscopic  examina- 
tion. 

Mr.  CuBLiiro,  6th  of  January,  1857. 

Report  on  the  above  Specimen. 
The  prostate  was  little  enlarged  or  altered  in  shape ;  it  cuts  with 
a  tough  and  dull,  rather  than  a  cartilaginous  or  creaking  section, 
but  is  evidently  somewhat  altered  by  maceration.  Examined 
imder  the  microscope,  thin  sections  shew  the  usual  muscular, 
fibrous,  and  glandular  constituents  of  the  prostatic  substance,  with 
all  their  ordinary  distinctness  of  contrast  and  characteristic 
arrangement.  Acetic  acid  brings  out  a  large  number  of  the 
nuclei  of  unstriped  muscle,  and  elastic  fibres  of  connective  tissue, 
the  various  septa  of  the  racemose  glands  or  acini.  These 
are,  however,  distended  with  an  unusual  quantity  of  their 
ordinary  epithelium,  and  many  of  them  contain  large  (one- 
tenth  to  one- twenty-fifth  of  an  inch)  ovoid  masses  of  a  protein 
compound,  which  dissolves  readily  in  potash,  but  not  at  all  in 
acetic  acid.  These  masses  consist  of  ten  to  twenty  concentric 
lamineB,  enclosing  a  central  kernel  of  crystalline  fat  (margarine  ?) 
of  a  transparent  or  cellular  appearance.  Some  are  of  a 
pinkish  tint,  as  if  coloured  by  haDmatine.  Considering  the 
moderate  and  uniform  enlargement  of  the  prostate  generally,  the 
absence  of  out-growth  or  deformity,  the  absence,  not  only  of 
cancerous  cell-growth,  but  even  of  all  foreign  tissues  in  its 
structure,  and  the  perfect  distinctness  of  its  various  elements  in 
their  normal  proportion — we  may  confidently  deny  the  cancerous 
nature  of  the  specimen,  and  think  that  its  appearance  may  be 
best  simimcd  up  as  an  hypertrophy  of  tiie  secretiog  organ,  in 


Digitized  by  LjOOQIC 


269 

which  subsequent  degeneratiye  changes  have  taken  place,  thus 
exhibiting  healthy  gland-structure  in  one  part,  and  in  another  a 
substance  in  which  fatty  and  fibrinous  materials  are  pre- 
dominant. 

Dr.  Brinton  and  Dr.  Wilks,  20th  of  January,  1867. 


9.  Larpe  Deposit  of  Softened  Tubercle  in  the  Interior  of  the  Uterus. 

Mj  friend,  Mr.  Joseph  Allen,  one  of  the  Resident  Medical 
Officers  to  the  Liverpool  Royal  Infirmary,  and  a  very  zealous 
pathologist,  sent  me  up  for  examination  the  specimens  described 
below.  They  had  been  removed  from  the  body  of  a  girl,  eet.  1 5,  who 
had  died  in  the  Hospital  of  albumenuria,  after  a  protracted  illness. 
No  uterine  symptoms  had  been  present  during  life,  and  it  was 
believed  that  menstruation  had  never  taken  place. 

At  the  autopsy  the  liver  and  kidneys  were  found  to  be  ex- 
tensively involved  in  fatty  degeneration.  Miliary  tubercles  were 
scattered  through  the  lungs  and  deposited  on  the  pleurae,  and  in 
some  dense  bands  of  pleural  false  membrane  were  some  crude 
masses  of  the  same.  The  more  interesting  condition  was,  how- 
ever, found  in  the  uterine  organs.  The  uterus  itself  was 
distended  into  a  cavity  which  contained,  perhaps,  about  two 
drachms  of  fluid  resembling  ill-formed  pus,  only  more  glairy  and 
adhesive.  At  first  sight  its  shape,  from  the  distance  of  the  Fallo- 
pian comua,  suggested  the  idea  of  its  being  bi-comuate,  the  right 
side  being,  however,  much  the  larger  of  the  two.  That  this  form 
was,  however,  merely  the  result  of  distension  of  the  uterine  body 
with  fiuid,  there  could  be  no  doubt.  Examined  under  the 
microscope,  the  fluid  presented  the  elements  of  degenerate  tu- 
bercle mixed  with  pus  and  mucus.  A  great  majority  of  the  cells 
were  shrivelled  and  mis-shapen,  and  the  quantity  of  oil  globules 
and  of  granular  matter  was  very  great.  There  was  no  acute 
inflammation  of  the  lining  membrane  of  the  uterus,  or  of  its 
walls ;  but  in  parts  the  latter  were  congested,  and  a  little  softer 
than  natural.  The  mucous  membrane  was,  for  the  most  part, 
pale,  but  here  and  there  it  presented  a  mottled  condition. 
The  cervix  uteri  was  healthy,  and  the  plicaD  of  its  mucous 
lining    beautifully    distinct.      Although,   when    the    specimen 
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reached  me,  its  canal  was  laid  open,  and  no  evidence  of  any 
ocolusion  could  be  observed,  yet  there  could  be  no  doubt,  from 
the  distension  of  ihe  uterine  cavity  above  it,  that  the  os  in- 
ternum had  been  closed  during  life.  In  the  left  Fallopian  tube 
were  three  or  four  small  masses  of  crude  tubercle,  from  the  size 
of  a  shot  to  that  of  a  pea. 

The  interest  of  the  specimen  lies,  first,  in  the  rarity  of  tubercle 
being  found  in  the  uterine  organs,  and  secondly  in  its  exempli- 
fying the  deposit  of  that  material  on  the  free  surface  of  a  mucous 
membrane.  There  was  no  evidence  of  ulceration  of  the  mucous 
membrane  whatever,  nor  any  deposit  in  the  parenchyma  of  the 
organ.  I  was  inclined  to  regard  it  as  illustrating  the  exudation 
of  tuberculous  material  on  the  free  surface  of  the  lining  mem- 
brane, by  which  chronic  inflammation,  ending  in  the  effusion  of 
an  admixture  of  pus  had  been  caused.  This  view  of  the  patho- 
logy of  the  specimen  I  am  glad  to  be  able  to  support  by  the 
authority  of  my  friend  Dr.  Snow  Beck,  who  was  kind  enough  to 
make  a  caref^  examination  of  it.  He  writes,  "  The  mucous 
membrane  of  the  body  appears  intact,  and  there  is  undoubted 
tubercle  deposited  in  it." 

Mr.  Hutchinson,  20th  of  January,  1857. 


10.  Zarp$  Fibrous  Tumour  toithin  the  Ahdomm,  tuppaed  to  he  of 
the  Bdghi  Ovary. 
The  tumour  was  situated  in  and  above  the  right  iliac  fossa;  its 
weight  was  between  six  and  seven  pounds ;  its  external  layers 
were  rough  and  calcified.  On  section,  it  presented  a  uniform 
surface,  quite  peculiar,  of  a  bluish-flesh  colour,  very  elastic  to 
the  touch,  and  feeling  like  india-rubber.  It  was  adherent  at 
numerous  points  to  the  intestine,  omentum,  and  abdominal  walls 
posteriorly.  The  adhesions  were  not  inflammatory,  but  enclosing 
fresh  accessions  of  vascular  supply  from  neighbouring  visceral 
branches.  There  was  also  a  tumour  in  the  body  of  the  uterus,  of  the 
size  of  an  orange ;  it  occupied  the  left  side  of  the  pelvic  cavity. 
The  uterus  was  atrophied.  The  left  ovary  was  twisted  into  the 
right  ovarian  region.     The  subject  was  about  sixty  years  of  age. 

Mr.  NxTNN,  Srd  of  February,  1857. 
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Report  on  the  above  Specimen. — The  preparation  referred  to  tlb 
consisted  of  two  ibrons  tomoorB  —  one  nearly  as  large  as  an 
adnlfs  head,  the  other  somewhat  smaller  than  the  fist — con- 
nected with  one  another  by  a  thiokish  band  of  fibroid  tissne, 
attached  to  which  was  a  small,  but  otherwise  healthy  cervix 
uteri.  Only  one  ovary  and  one  Fallopian  tube  were  present ;  and 
tiiese  appeared  to  spring  firom  the  larger  tumour,  in  the  neigh- 
bourhood of  its  attachment  to  the  fibroid  band. 

The  larger  tumour  had  something  of  an  hour-glass  form,  and 
measured  eight  inches  in  length,  by.  five  or  six  inches  in  thick- 
ness. Its  surface  was  tolerably  uniform,  but  at  the  same 
time,  studded  with  numerous  small  rugged  projections,  which 
evidently  consisted  of  earthy  matter.  It  had  been  extensively 
adherent  to  surrounding  staructures,  and  the  appendix  vermiformis 
and  large  portions  of  the  great  omentum  were  still  attached  to  it. 
On  section,  it  appeared  to  consist  of  two  parts — a  cortical, 
from  half  an  inch  to  three-quarters  of  an  inch  in  thickness,  which 
had,  for  the  most  part,  a  bufF-colour,  and  consisted  of  a  greyish 
fibroid  tissue,  very  thickly  studded  with  yellowish  masses  of 
earthy  matter — and  a  medullary  which  was  dense  and  tough, 
had  a  dusky  reddish  hue,  and  appeared  to  consist  of  a 
mixture  of  greyish  fibroid,  with  reddish  fleshy-looking  tissue, 
arranged,  in  an  irregularly  wavy  and  concentno  manner.  Although 
on  a  cursory  glance  the  cortical  and  medullary  portions  appeared 
distinct  from  one  another,  they  were  really  perfectly  continuous  ; 
the  difference  between  them  being,  so  to  speak,  merely  acci- 
dental, and  dependant  on  the  limitation  of  earthy  degeneration 
almost  exclusively  to  the  periphery.  Under  the  microscope,  the 
tumour  was  found  to  consist  essentially  of  fibroid  tissue  and 
organic  muscular  fibres.  These  elements  varied  in  their  propor- 
tions in  different  parts,  so  that,  while  some  sections  presented 
few  muscular  fibres,  others  consisted  of  little  else.  The  muscular 
fibres  were  arranged  in  groups,  which  varied  in  size,  but  which 
were  generally  more  or  less  cylindrical,  and  crossed  one  another 
in  all  directions.  The  individual  fibres  were  cylindrical,  pellucid, 
vnih  definite  margins,  and  between  4(iwth  and  atinth  of  an  inch  in 
diameter.  Earthy  matter,  in  the  form  of  minute  spherules,  was 
found  sparingly  among  the  fibres  in  the  central  parts  of  the 
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tumour.  In  the  periphery  however,  it  was  very  abundant,  and 
existed  both  under  the  form  just  mentioned,  and  as  irregular 
masses  of  various  sizes. 

The  smaller  growth  was  irregular,  and  somewhat  lobulated  in 
form,  and  had  been  connected  by  adhesions  with  adjacent  struc- 
tures. It  was  close  grained,  tough,  and  whitish,  and  pre- 
sented on  section,  that  irregularly  lobulated  character,  (due  to 
the  wavy  and  knotty  arrangement  of  the  fibres,)  which  is  com- 
mon in  fibrous  tumours  of  the  uterus.  Under  the  microscope, 
this,  like  the  larger  tumour,  presented  fibroid  tissue  and  organic 
muscular  fibres.  The  latter,  however,  were  smaller,  less  distinct, 
and  much  more  difficult  to  isolate. 

The  OS  and  cervix  uteri  were  small,  but  healthy  in  other  re- 
spects. The  canal  of  the  latter  was  narrow,  and  ceased  abruptly 
at  the  internal  os.  The  only  recognisable  remnant  of  the  fundus 
of  the  uterus,  was  the  comparatively  smaU  quantity  of  fibroid- 
looking  tissue,  which,  radiating  from  the  top  of  the  cervix,  formed 
the  band  connecting  the  two  tumours;  but  no  uteiine  cavity 
could  be  detected.  The  entire  length  of  the  band  was  about 
four  inches ;  that  portion  of  it  which  might  be  called  the 
pedicle  of  the  small  one,  was  about  half  an  inch,  and  that 
which  might  be  called  the  pedicle  of  the  larger  one,  about  two 
and  a  half  inches  in  length. 

The  ovary  that  was  present  was  of  ordinary  size,  perfectly 
healthy,  and  connected  with  the  large  tumour  close  to  its 
junction  with  its  pedicle,  by  a  ligament  which  appeared  to  be 
the  ligament  of  the  ovary.  The  single  Fallopian  tube  had  the 
usual  length  of  that  organ;  its  firee  extremity  was  fimbriated, 
and  its  opposite  extremity,  much  attenuated,  was  connected 
with  the  same  part  of  the  larger  tumour  as  the  ligament 
of  the  ovary. 

No  trace  of  the. other  ovary  and  Fallopian  tube  could  be  dis- 
covered, but  judging  from  the  appearances  presented  by  the  pre- 
paration, there  were  several  spots  which  might  have  given  origin 
to  them.  They  might  have  been  connected  with  some  part  of 
the  band,  which  represented  the  uterus,  or  they  might  have 
sprung  from  some  part  of  the  smaller  tumour. 

From  the  general  appearance  of  the  tumours,  from  their  con- 
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sistence,  and  the  arrangement  of  their  fibres,  as  well  as  from 
their  microscopic  structure,  it  is  quite  certain  that  both  of  them 
were  (so  called)  fibrous  tumours  of  the  uterus ;  that  they  had 
originated  in  the  uterus  and  not  in  any  other  organ ;  and  hence 
that  in  process  of  growth,  they  had  become  pedunculated. 

With  r^;ard  to  the  smaller  one,  we  presume  that  little  difier- 
ence  of  opinion  can  be  entertained ;  there  was  nothing  about  it 
to  suggest  any  other  origin  than  that  assigned  by  us.  We  think 
moreover,  its  structure,  like  that  of  fibrous  tumours  generally, 
was  as  nearly  as  possible  identical  with  that  of  the  healthy  unim- 
pregnated  uterus.  The  larger  one,  though  resembling  this  in  every 
important  particular,  presented  two  or  three  points  of  difierenoe 
which  are  worth  consideration.  In  the  first  place,  degeneration 
had  commenced,  and  the  degeneration  instead  of  primarily  affecting 
the  central  parts,  or  of  invading  the  growth  irregularly,  was  limited 
to  the  periphery ;  the  cause  of  this  unusual  limitation  is  not  very 
clear,  but  that  it  is  not  unprecedented  is  shewn  by  a  preparation 
in  St.  Bartholomew's  Hospital.  In  the  second  place,  the 
muscular  tissue  was  unusually  well  developed,  and  approached 
far  more  closely  in  all  its  characters  to  that  of  the  impregnated, 
than  to  that  of  the  virgin  uterus.  And  in  the  third  place,  an 
ovary  and  a  Fallopian  tube  appeared  to  spring  from  it;  the  cause 
of  this  anomalous  arrangement  is  probably  to  be  explained  by 
its  development ;  it  seems  pretty  clear  that  the  growth  had  origi- 
nated in  that  portion  of  the  uterine  walls,  which  lies  close  to  the 
attachment  of  the  Fallopian  tube  and  ovary  of  one  side,  that  in 
process  of  growth  it  had  gradually  become  pedunculated,  carry- 
ing vi*ith  it  for  its  peduncle  a  portion  of  the  uterine  fibres,  and 
separating  with  itself  from  the  body  of  the  uterus,  the  appendages, 
between  which  and  the  uterus  it  had  been  developed.  We 
believe  that  the  peculiarities  just  mentioned  tend  to  confirm  (if 
confirmation  be  necessary)  the  views  we  have  expressed  as  to  the 
origin  of  the  larger  fibrous  growth.  We  confess  we  seo  no 
grounds  whatever  for  regarding  it  (with  the  gentleman  who 
brought  it  before  the  Society)  as  an  ovarian  tumour;  we  are 
unacquainted  with  any  ovarian  fibrous  growths  which  have 
attained  any  thing  like  the  dimensions  of  this  body ;  there  is  no 
evidence  whatever  to  shew  that  ovarian  tumours  contain  muscular 
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fibre;  and  we  cannot  understand  how^  if  the  tomour  under  con- 
sideration were  oyarian,  the  opposite  ovary  and  its  Fallopian 
tube  should  spring  from  it.  Further,  we  cannot  admit  that 
the  &ct  of  the  second  ovary  not  having  been  found  has  any 
weight,  for  among  so  many  adhesions  and  so  great  a  displace- 
ment of  parts,  it  is  not  surprising  that  it  should  have  been  cut 
off,  and  so  escaped  detection— a  suspicion,  confirmed  by  the  total 
absence,  with  tiie  ovary  of  its  corresponding  Fallopian  tube. 

The  absence  of  the  cavity  of  the  uterus,  and  the  extreme 
atrophy  of  the  organ,  demand  a  little  attention,  inasmuch  as  the 
uterus  generally  becomes  enlarged  rather  than  atrophied,  when 
fibrous  tumours  are  present.  In  this  case  two  tumours  only 
existed,  but  they  were  large,  and  had  become  pedunculated,  and 
it  is  evident  that  between  them  the  uterus  had  been  pulled  out 
and  attenuated.  It  is  probable  too,  that  in  this  case,  as  in  others, 
the  tumours  were  at  first  surrounded  by  the  substance  of  the 
uterus,  and  that  as  they  became  detached  they  carried  with  them, 
as  a  capsule,  a  considerable  portion  of  the  uterine  tissue,  which 
has  since  wholly  disappeared ;  and  between  these  two  processes, 
co-operating  in  the  same  direction,  there  can  be  no  difficulty  in 
understanding  how  the  body  of  the  womb  should  have  been  re- 
duced to  the  remarkable  condition  in  which  it  was  found. 

Dr.  Bkistowb. 

Mr.  Jonathan  Hutchinsok,  i7tk  of  February,  1857. 

The  specimen  was,  at  the  desire  of  the  exhibitor,  further 
reported  upon  as  follows,  by  Dr.  West  and  Br.  Brinton : — 

Second  Report  on  Mr.  Nunn'e  Fibrous  Tumour. 

We  can  come  to  no  other  opinion  respecting  this  tumour 
than  that  it  is  a  fibroid  tumour  of  the  uterus,  partially 
ossified. 

Not  only  does  its  structure  seem  incompatible  with  any  other 
view ;  but  its  relations  are  equally  conclusive.  It  is  attached  by 
a  peduncle  to  the  uterus,  side  by  side  with  the  stalk  of  a  fibroid 
tumour,  which  only  differs  firom  it  in  its  not  being  ossified.  It 
has  evidently  elongated  and  narrowed  the  neck  of  the  uterus, 
and  has  brought  about  the  complete  disappearance  of  the  body  of 
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this  organ.  Finally,  it  has  a  situation  and  attachments  characteristic 
.  of  uterine,  rather  than  of  ovarian,  tnmonrs.  Against  this  view, 
there  is  hnt  one  £bu^  worthy  of  much  notice ;  namely,  the  ahsence 
of  the  ovary  of  one  side.  But  while  admitting  that  this  fieuat  can 
scarcely  be  satisfactorily  explained,  we  regard  it  as  of  little 
importance,  taken  in  conjunction  with  the  structural  and  relative 
anatomy  of  the  tumour. 

The  congenital  absence  of  one  ovary  is  too  rare  an  occurrence 
to  form  any  safe  explanation.  It  is  not  impossible,  however, 
that  in  the  dense  mass  of  adventitious  tissue  which  constitutes  the 
periphery  of  this  tumour,  some  relics  of  the  missing  ovary  are 
present.  [Indeed,  there  are  traces  of  a  tube,  which  crosses  the 
degenerate  uterine  extremity  of  the  Pallopian  tube  involved  in 
this  mass,  and  ends  in  an  oblong  closed  cavity,  with  a  dense 
fibrous  wall,  an  irregular  tuberculated  inner  surfeice,  and  serous 
contents.  These  structures  seem  not  unlike  the  relics  of  the 
missing  Pallopian  tube  and  ovary.]  In  any  case,  rare  as  it 
undoubtedly  is,  for  a  fibroid  tumour  of  the  uterus  to  involve,  and 
so  far  destroy,  an  ovary,  we  cannot  see  any  inherent  impossibility 
in  such  a  supposition.  To  distort,  occlude,  and  even  divide,  the 
ut^ns;  to  stretch  and  narrow  the  vagina;  to  lay  open  the 
vessels  of  the  bladder  or  neighbouring  viscera, — are  events  in  the 
history  of  very  large  tumours  of  this  kind,  which  may  well 
surest  the  possibility  of  equal  injury  to  the  ovaries. 

Dr.  West  and  Dr.  Bkiwton,*  Srd  of  March,  1856. 


1 1.  Extensive  Disease  of  the  Kidneys,  Death  preceded  hy  Puerperal 
Convulsions, 

The  degree  to  which  the  kidneys  were  affected  in  this 
instance,  coupled  with  the  absence  of  any  marked  amount  of  in- 
disposition up  to  within  a  few  hours  before  death,  and  the 
suddenness  with  which  the  latter  event  occurred,  rendered  this 
case  one  of  unusual  interest. 

-Sw^ory.— The  patient,  set.  26,  was  the  wife  of  a  shoemaker, 
Hving  in   a  very  destitute  condition.     She  was  the  mother  of 

*  For  the  portion  included  within  brackets  [  ]  Dr.  Brinton  is  alone  re- 
sponsible. 

t2 
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tocT  children.  The  histcny  of  her  illnessy  very  soanty  in  cha- 
racter, was  as  follows : — She  had,  it  was  said,  been  liable  to 
gravel  in  the  nrine,  and  six  weeks  before  her  death,  there 
had  been  anasarca  of  the  lower  extremities.  Nothing  very  parti- 
cular was  noticed,  however,  until  after  the  evening  of  the  30th 
of  January,  1857.  At  ten  o'clock  on  that  evening,  she  was 
delivered  by  a  midwife  of  a  healthy  child.  The  labour  was 
natural,  taking  place  at  the  fiill  term  of  gestation.  Three  hours 
after  delivery,  urine  was  passed.  Twelve  hours  after  delivery, 
she  was  sitting  up  in  bed,  when  she  complained  to  the  nurse  that 
her  sight  was  dim.  She  immediately  after  fell  back  in  the  bed, 
and  the  whole  body  became  strongly  convulsed.  There  had  been 
a  difficulty  experienced  in  restoring  warmth  after  the  birth  of  the 
child,  and  from  time  to  time  there  had  been  a  complaint  of  pain 
in  the  chest,  this  having  become  aggravated  just  before  the  con- 
vulsive seizure.  No  other  symptoms,  however,  were  described. 
The  fit  lasted  a  ehort  time,  leaving  the  patient  unconscious.  After 
the  lapse  of  about  half  an  hour,  another  convulsive  seizure, 
similar  to  the  first  occurred,  and  at  two  p.m.,  when  I  first  saw 
her,  five  attacks  had  been  noticed.  The  left  side  was  the  more 
violentiy  agitated  of  the  two,  and  the  fiEtce  became  very  dark 
during  the  fits,  but  no  cry  was  uttered;  the  tongue  had  been 
bitten. 

At  two  P.M.,  she  was  apparentiy  unconscious,  but  turned  on 
healing  the  child  cry  violently ;  no  answers  to  be  elicited.  The 
skin  of  a  dingy,  pasty  appearance;  eyes  closed,  pupils  small,  but 
slightiy  active ;  pulse  weak,  ninety.  Eespiration,  sighing  in 
•character ;  occasional  slight  stertor.  Mutters  a  littie  unintelligibly. 
Uterus  well  contracted. 

Between  two  p.m.,  and  six  p.m.,  eight  more  convulsive  attacks 
were  noticed,  at  intervals  of  about  twenty  minutes. 

At  thirty  minutes  past  seven,  much  altered  for  the  worse. 
Coma  has  increased  in  intensity;  mouth  open;  lips  dry  and 
brown.  Since  two  o'clock  twelve  fits  have  occurred.  One  took 
place  while  under  observation.  The  body  first  moved  a  littie, 
the  eyes  opened,  staring  upwards,  the  hands  and  arms  were 
stretched  out,  the  respiration  stopped,  the  arms  became  very 
ligid,  the  neck  was  bent  backwards,  the  &ce  became  very  dark, 
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the  arms  were  then  violently  agitated,  the  eyes  rolling  round,  and 
squinting  dreadfully.  This  condition  lasted  a  few  seconds,  when 
the  eyes  hecame  quieter,  the  arms  oscillated  less  strongly,  and 
after  the  lapse  of  about  a  minute  and  a  quarter,  respiration  was 
resumed,  and  the  arms  fell  on  the  bed.  For  a  short  time  after- 
wards the  respiration  was  slow  and  marked  by  stertor.  After 
this  hour  two  or  three  more  fits  took  place  and  the  patient  died 
at  2  A.1C.,  the  1st  of  February,  twenty-eight  hours  after  delivery, 
and  sixteen  after  the  first  convulsion. 

Post-mortem  examination, — The  pleura,  pericardium  and  peri- 
toneum, each  contained  a  trifiing  quantity  of  serosity.  The  lungs 
and  liver  were  much  congested.  Uterus  presented  nothing 
remarkable.  The  heart  was  hypertrophied  and  the  valves  a 
little  thickened. 

Kidneys.— The  right  kidney  measured,  vertically,  '15  met; 
transversely,  '075;  thickness,  '045;  weight,  eight  ounces.  Capsule 
adherent ;  pelvis  dilated ;  external  surface  of  kidney  nodulated, 
covered  by  a  good  deal  of  adherent  cellular  tissue,  and  mottled  ; 
the  chief  colour  being  a  dull,  yellowish- white,  with  no  points 
intermixed.  Section  shews  the  cortical  substance  of  a  dull, 
yellow,  semi-transparent  texture,  with  dark-red  striae  perpen- 
dicular to  surface.  Tubular  substance  atrophied.  The  ftirther 
examination  of  this  kidney  shewed  the  organ  to  be  in  an  advanced 
stage  of  granular  fatty  degeneration. 

The  left  kidney  measured,  vertically,  -053  met. ;  transversely, 
•02;  thickness,  -01.  Its  weight  was  only  170  grains;  the  surface 
was  irregular;  the  pelvis  had  the  same  size  as  that  on  the  right  side. 

The  bladder  contained  turbid  reddish  urine,  which  was  found 
to  hold  in  solution  a  very  large  quantity  of  albumen,  and  nume- 
rous tubular  casts  were  seen  under  the  microscope. 

Dr.  Geailt  Hewitt,  Zrd  of  Fehruofry^  1867. 


12.  RaW^n  removed  from  the  Female  Bladder, 

The  following  case  occurred  very  lately  in  the  practice  of  my 

friend,  Mr.  G.  Faithom,  of  Chesham,  Bucks.    A  young  married 

woman,    fet.   18,  passed  a  hair-pin  into   the  bladder,  which 

she  was  using,   according    to  her  own  account,   to   free  the 
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YBgina  from  some  secretion.  This  oeonrred  some  days  before 
Mr.  Faithom  was  called  to  see  her.  He  fomid  her  labour- 
ing under  symptoms  of  irritation  of  the  bladder,  which,  from 
her  previous  good  health,  and  the  foregoing  history,  left  no 
doubt  of  the  presence  of  a  foreign  body.  On  introducing  a 
sound,  a  sensation  was  communicated  to  it  of  some  substance 
lying  in  t^e  posterior  part  of  the  frmdus  of  that  organ,  which, 
however,  did  not  give  any  metallic  sound,  no  doubt  in  conse- 
quence of  its  being  covered  by  deposit  from  the  urine.  The 
finger  introduced  into  the  vagina  detected  a  body  lying  between 
the  sound  and  the  wall  of  the  bladder,  which  appeared  to  cor- 
respond in  shape  to  the  pin  which  was  said  to  have  been 
introduced. 

Mr.  Paithom  determined  to  attempt  the  removal  of  the  foreign 
body,  at  first  by  simply  passing  a  pair  of  straight  forceps  through 
the  undilated  urethra ;  and  if  that  should  fail,  to  dilate  this  tube, 
and  by  passing  in  his  finger,  to  endeavour  to  turn  the  pin,  so 
that  its  bent  extremity  should  come  within  the  grasp  of  the 
forceps.  Should  this  also  foil,  it  might  become  necessary  to 
resort  to  lithotomy.  The  first  proceeding,  however,  was  happily 
successful.  He  says,  **  Having  injected  the  bladder,  I  had  com- 
paratively little  difiSculty  in  seizing  the  pin  with  either  the 
straight  or  curved  forceps ;  but  the  pricking  character  of  pain 
on  attempting  to  withdraw  them,  assured  me  that  the  point  of 
the  pin  was  towards  me,  and,  after  endeavouring  to  change  its 
position  unsuccessfully,  I  was  obliged  to  relinquish  my  hold. 
This  occurred  several  times,  and  I  was  on  the  point  of  dilating 
the  urethra,  and  endeavouring  to  introduce  my  little  finger;  but 
on  making  one  more  attempt  with  the  straight  forceps,  I  seized 
the  pin,  and  only  communicated  a  drag^:ing  sensation  on  drawing 
the  forceps  towards  me ;  my  index  finger  in  the  va^a  com- 
manded the  arm  of  the  pin  not  held  by  the  forceps,  but  I  could 
not  feel  that  I  held  it  at  the  bent  part.  Determining  on  steadily 
withdrawing  the  instrument  so  long  as  I  did  not  produce  prick- 
ing or  extreme  pain,  I  put  the  woman  in  possession  of  my 
wishes,  or,  rather,  reiterated  them,  and  while  I  was  carrying  my 
intentions  into  efiect,  the  woman  made  a  sudden  movement,  and 
I  have  no  doubt  bent  the  pin  against  the'os  pubis,  for  its  further 
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removal  was  unattended  with  difficulty.  She  had  some  «miftytiiig 
on  that  and  the  following  day,  and  passed  a  good  deal  of  calcu- 
lous matter,  but  has  had  no  incontinence/'  Kr.  Faithom  goes 
on  to  say,  '*  Had  I  a  similar  case  to  treat  again,  I  would  dilate 
the  urethra  moderately,  and  introduce  the  forceps  through  a 
canula,  as  I  could  then  use  more  force  than  I  should  be  otherwise 
justified  in  doing."  This  suggestion  is,  no  doubt,  well  worthy 
of  consideration.  Mr.  Holmes,  ^d  of  February  1857. 


13.    Ulceration  of  one  Xidney,   Sloughing  of  the  Bladder,  and 
Fietuloue  Opening  between  the  Bladder  and  the  Rectum. 

The  subject  of  this  disease,  a  middle-aged  man,  was  admitted 
under  my  care  into  the  Westminster  Hospital,  with  extensive 
extravasation  of  urine,  which  had  existed  for  four  days  previ- 
ously. The  distention  was  freely  relieved  by  incisions,  and  the 
scrotum  was  sound;  but  the  integument  of  the  perinsBum 
appeared  to  have  almost  lost  its  vitality,  and  a  large  portion 
subsequently  sloughed  ]  after  which,  the  urine  escaped  freely  from 
an  orifice  at  the  bottom  of  the  wound. 

A  small  catheter  was  introduced  and  retained,  through  which 
the  urine  flowed,  and  was  occasionally  ejected  per  saltum ;  never- 
theless, the  catheter  could  not  be  satisfactorily  passed  into  the 
bladder ;  the  point  probably  hitched  in  the  vesical  orifice  of  the 
fistulous  canal,  which  appeared  to  be  of  long  standing.  The 
patient  stated  that  no  instrument  had  beenpassedfor  four  yearsi 
and  for  some  years  previously,  one  of  very  small  size  only. 

The  fistulous  communication  with  the  rectum  was  inferred 
from  the  passage  of  some  apparently  vesical  mucus,  per  anum. 
The  patient  sank  from  exhaustion.  The  slough  contiguous 
to  the  neck  of  the  bladder,  probably  comprises  the  strictured 
portion  of  the  urethra.  There  was  also  a  very  much  constricted 
congenital  phimosis. 

Mr.  C.  Beooee,  17^  of  February,  1857. 


14.  Specimen  of  Atrophied  Kidney, 
This  was  taken  from  a  boy,  ®t.  1 5,  who  died  of  peritonitis.  With 
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fhe  exception  of  a  mild  attack  of  measles  at  an  earlj  age,  he  had 
always  enjoyed  good  health.  On  making  the  poBt-mortwi  ex- 
amiDation,  the  right  kidney  was  found  from  two  to  three  times 
its  natural  size,  hut  healthy,  and  occupying  its  normal  position ; 
hut,  on  the  left  side,  a  mass  was  fotmd,  weighing  about  a  drachm, 
and  occupied  hy  cysts.  A  few  of  these  cysts  were  filled  with 
fluid,  hut  most  of  them  were  collapsed,  and  had  corrugated  walls. 
The  microscope  shewed  the  entire  hody  to  he  made  up  of  fibrous 
tissue,  white  and  elastic,  among,  which  were  found  microscopic 
cysts,  atrophied  Malpighian  bodies,  and  altered  renal  tubes,  in  such 
abundance,  as  to  leave  no  doubt  of  the  nature  of  the  specimen. 
In  the  site  of  the  pelvis  of  the  kidney  was  an  emulgent  vein,  per- 
vious ;  but  the  artery  and  ureter  formed  impervious  cords. 

Dr.  Sydney  Jones,  Zrd  of  Morchy  1867. 


16.  MeduUary  Cancer  of  the  Testis  from  an  Infant. 
The  specimen,  which  was  quite  recent,  having  been  remored 
by  operation  that  morning,  was  a  good  example  of  the  brain-like 
cancer.  It  was  nearly  the  size  of  a  fist,  without  cysts,  and  with- 
out extravasation  of  blood.  Large  portions  in  the  interior  had 
imdergone  fatty  degeneration,  and  were  in  the  condition  known 
as  "  saponified  cancer."  The  patient  was  a  little  boy  of  nearly 
two  years  old,  in  fair  health  and  well  grown.  The  increased  size 
of  the  testis  had  been  first  noticed  about  ten  months  ago,  and  the 
gradual  growth  had  been  almost  painless.  The  cord  not  being 
diseased,  and  there  being  no  signs  of  affection  of  the  lumbar 
glands;  Mr.  Hutchinson  had  deemed  it  a  suitable  case  for  opera- 
tion. The  scrotum  was  somewhat  adherent  to  the  gland,  and 
was  crossed  by  numerous  large  veins.  While  the  patient  was 
under  chloroform,  just  prior  to  the  operation,  it  was  deemed  best 
to  further  confirm  the  diagnosis  by  introducing  a  grooved  needle, 
and  examining  tmder  ihQ  microscope  the  obtained  matters.  This 
showed  cancer  nuclei,  and  cancer  cells  in  a  state  of  fatty  degene- 
ration, ihe  needle  having  entered  one  of  the  saponified  parts. 
The  operation  was  accomplished  without  much  bleeding,  the 
whole  of  the  cord  being  tied  en  masse.  Two  of  the  boy's  paternal 
aunts  had  died  of  soirrhus  of  the  breast.     Mr.  Hutchinson  ad- 
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yerted  to  the  raritj  of  cancer  of  the  testis  in  children.  Theonly 
examples  of  which  had  fallen  under  his  own  notice  were  one 
under  the  care  of  Mr.  Luke,  in  which  the  boy  was  aet.  only  4, 
end  a  second  onder  that  of  Mr.  Canton,  in  which  he  was  set.  9. 
Mr.  Earle  had,  however,  recorded  ("  Medico-Chirurgical  Trans- 
actions" )  a  case  in  which  the  boy  was  but  a  year  old  at  the  time 
the  disease  commenced. 

The  child  afterwards  recovered  well,  and  six  months  after  the 
operation  he  was  in  good  health,  and  without  any  indications  of 
return  of  the  disease. 

Mr.  HuTCHnrsoir,  Zrdof  Mareh^  1867. 


16.  Portion  of  an  Ovum  expelUd  at  the  fuUpmod  of  Pregnancy. 
This  portion  of  ovum,  which  resembles  a  small  placenta, 
from  which  the  cord  and  thinner  portions  of  membrane 
have  disappeared,  was  expelled  from  the  uterus  on  the  4th  of 
March  last,  after  a  modified  labour  of  six  hours*  duration,  at- 
tended with  a  good  deal  of  haemorrhage.  The  evidence  of  it 
having"  been  retained  until  the  fuU  period,  is  as  follows:— In 
October  last  the  patient  engaged  me  to  attend  her  in  her  expected 
confinement  in  March,  she  being  then  four  months'  advanced  in 
pregnancy,  the  catamenia  having  ceased  since  the  middle  of  June. 
The  usual  signs  of  pregnancy  existed  until  the  18th  of  October, 
when  she  had  a  discharge  of  blood,  which  continued  until  Christ- 
mas, but  was  only  very  slight  after  the  first  two  days.  She  had 
also  during  this  time  constant  pain  in  the  back,  and  no  longer 
increased  in  sLse ;  but  she  was  not  conscious  of  a  solid  substance 
having  passed  from  her  at  any  time.  The  pain  and  slight 
hsemorrhage  entirely  ceased  at  Christmas.  Since  then  she  had  a 
continued  discharge  of  watery  fluid  and  whites,  but  no  return  of 
pain  until  the  specimen  exhibited  was  expelled. 

Mr.  Thokas  Ballasd,  \lth  ofliarch^  1857. 


17.  Cancer  of  the  Ptoitate, 
J.  B.,  set.  66,  with  history  of  tubercle  in  the  family  but  not  of 
cuioer,  and  living  in  the  country,  wasweU  up  to  twenty- two  months 
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before  his  death,  when  he  began  to  hare  pain  in  the  sacral 
region,  which  gradually  increased,  bnt  did  not  lay  him  up  till 
fourteen  months  before  death.  He  then  had  hsmatemesis  for  a  few 
days.  This  returned  profosely  in  four  months,  for  a  short  time. 
The  symptoms,  while  he  was  tmder  my  observation,  up  to  his 
death  (five  months)  were  almost  the  same  with  the  exception 
of  gradually  increasing  debility.  A  sallow  complexion ;  intensely 
phosphatic  urine;  difficulty  in  emptying  the  bladder;  but  no 
stricture,  nor  difficulty  in  introducing  a  No.  8  catheter. 

A  large  hard  nodulated  swelling  in  the  region  of  the  prostate 
rectum. 

Enlarged  inguinal  glands.  Neither  these  nor  the  prostatic 
swelling  increased  perceptibly  in  size  during  five  months,  but  the 
prostatic  tumour  became  softer,  corresponding  to  a  circumscribed 
sof(»ning  found  after  death. 

Pain  was  most  intense  in  the  sacral  region,  and  could  not  be 
subdued  by  anything  but  very  large  doses  of  opium.  None  re- 
ferred to  bladder,  or  perineaum. 

Posi-marUm,  on  the  25th  of  March. — ^Prostate  about  five  or  six 
times  its  normal  size — about  the  normal  consbtence.  The 
scrapings,  under  the  microscope,  shew  abundance  of  the  ordinary 
form  of  cancer  cells.  Yesiculae  seminales  similarly  affected ;  and 
the  disease  had  also  invaded  those  parts  of  the  bladder  nearest  to 
the  prostate.  No  softening  anywhere,  except  in  the  posterior 
part  of  the  prostate,  where  there  was  a  cavity  filled  with  a  grumous 
semi-fluid  material,  separated  from  the  cavity  of  the  rectum  only 
by  the  coats  of  the  gut,  which,  however,  seemed  healthy. 

The  inguinal  glands  on  both  sides  were  hard,  about  walnut 
size,  and  cancerous ;  shewing  cancer  cells  under  the  microscope. 

No  other  organs  were  affected. 

Some  large  phlebolites  of  the  size  of  small  peas  were  found  in 
the  prostatic  veins. 

Dr.  AsHiTAaifi,  11  th  of  March,  1867. 


18.   Congenital  Extroversion  of  the  Bladder. 
The  child,  which  was  exhibited  alive,  was  a  healthy  male 
infant,  six  weeks  old,  born  at  the  iuU  pmod,  on  the  25th  of 
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Febroary*  the  mother  being  forty-two  years  of  age.  This  was  her 
third  child,  and  nothing  unusual  occurred  at  birth.  On  examin- 
ing the  sex  of  the  child,  it  was  found  to  possess  the  deformity 
known  as  extroversion  of  the  bladder.  The  anterior  wall  of  the 
bladder  was  absent,  associated  with  a  deficiency  in  the  correspond- 
ing part  of  the  abdominal  parietes.  The  posterior  wall  of  the 
bladder  was  pushed  forwards  by  the  pressure  of  the  bowels,  and 
a  tumour  was  consequently  formed,  which  projected  above  the 
pubis,  the  size  of  a  peach.  It  was  prominent,  round,  and 
globular,  the  mucous  membrane  being  of  a  blood-red,  shiny 
colour,  with  the  papillae  distinctly  prominent,  the  orifices  of  the 
ureters  projecting  forwards,  at  the  lower  aspect  of  the  tumour, 
the  size  of  peas,  &om  which  flowed  urine  drop  by  drop.  The 
penis  projected  forwards,  apparently  from  the  sides  of  the  pubes, 
was  irregularly  developed  and  rudimentary,  the  glans  which 
was  divided  into  two  portions,  constituting  its  greater  part ;  the 
urethra  was  an  open  canal,  running  along  its  very  short  dorsum, 
with  a  fold  of  foreskin  situated  beneath  the  glans.  There  did 
not  seem  to  be  any  corpus  spongiosum,  although  the  corpora 
cavernosa  were  present,  so  far  as  could  be  determined.  The 
ossa  pubis  were  widely  separated,  and  a  peculiar  prominent 
appearance  was  given  to  each  groin,  as  if  femoral  hernias  were 
present,  although  none  existed.  The  testes  were  in  the  scrotum. 
At  birth  there  was  some  cutaneous  inflammation  between  the 
navel  and  upper  margins  of  the  tumour,  which  afterwards  dis- 
appeared; and,  in  the  course  of  some  days,  the  prominence  of 
the  tumour  became  sensibly  diminished,  somewhat  contracted 
and  flattened,  and  assumed  a  deep  pink  colour,  instead  of  the 
blood-red.  Drops  of  urine  still  flowed  as  usual,  but  occa- 
sionally in  streams,  when  the  child  cried.  The  general  health 
continued  good,  and  it  suckled  welL  The  orifices  of  the  seminal 
ducts,  although  undoubtedly  present,  could  not  be  distinguished. 
The  ureters  will  become  dilated  into  pouches  after  the  lapse  of  a 
certain  period,  and  will  thus  form  reservoirs  for  the  urine,  with 
the  possibility  of  acquiring  the  power  of  expulsion. 

The  malformation  would  seem,  in  the  present  instance,  to  be 
associated  with  an  imperfect  development  of  the  rectus  and  pyra- 
midalis  muscles  of  both  sides,  a  peculiarity  which  almost  always 
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is  found  to  be  co-existent.  Moreover,  there  is  the  presence  of 
an  umbilicus.  This  was  absent  in  Mr.  £arle*s  cases,  and  others 
referred  to  in  Mr.  Coulson's  recent  work  on  ''Diseases  of  the 
Bladder."  In  fire  other  instances,  seen  by  myself,  all  in  males, 
four  in  children,  and  one  adult,  the  drawing  of  whom  was  exhi- 
bited, the  navel  was  absent.  In  the  last  there  was  also  no 
urethra  whatever.  Dr.  Gibb,  7th  ofAprtl,  1857. 


19.  Dieeaae  of  the  "KiiMyi. 

G.  G.,  8Bt.  36,  a  carpenter,  was  admitted  into  St.  Thomas's 
Hospital  under  the  care  of  Dr.  Risdon  Bennett,  the  7th  of  April, 
1857.  He  stated  that  he  had  not  been  well  since  an  attack  of 
variola  two  years  previously ;  that  for  about  four  months  he  had 
had  pain  of  the  loins,  with  frequent  calls  to  pass  water,  and  that 
since  February  he  had  not  had  perfect  control  of  the  bladder.  On 
admission  he  was  a  good  deal  emaciated,  had  a  flushed  face,  and 
an  air  of  suffering,  the  skin  was  dry,  the  pulse  quick,  and  the 
breathing  hurried.  The  urine,  which  was  passed  frequently, 
end  in  a  measure  involuntarily,  was  pale,  abundant,  of  low 
specific  gravity  and  deposited  a  certain  amount,  not  great,  of  muco- 
purulent matter.  It  gave  no  indications  of  either  sugar  or 
albumen,  but  the  general  aspect  and  condition  of  the  man  was 
very  much  that  of  a  person  in  the  last  stage  of  diabetes,  and 
his  intellect  appeared  to  be  somewhat  enfeebled.  There  was 
tenderness  over  the  region  of  the  bladder,  and  no  other  marked 
local  symptom.  On  the  14th,  he  was  becomiug  typhoid,  and 
began  to  sink,  and  on  the  morning  of  the  15th,  had  low 
muttering  delirium,  but  answered  questions  distinctly  on  being 
roused.     In  the  evening  of  the  same  day  he  died. 

Post-mortem  examination, — Weight,  seven  stone  eight  pounds ; 
height,  five  feet  nine  inches ;  moderate  emaciation.  In  the  left 
pleura  there  were  no  old  adhesions,  but  the  surface  of  the  lung 
was  covered  with  patches  of  recent  granular  lymph,  some  almost 
purulent  in  appearance.  Hard,  grey,  tubercles  were  distributed 
through  the  left  lung,  most  numerous  and  largest  in  the  apex, 
which  was  puckered,  and  contained  some  cretaceous  masses. 
The  right  pleura  was  healthy,  but  the  right  lung,  like  the  left, 


Digitized  by  LjOOQIC 


285 

was  studded  with  hard  tubercles,  and  the  apex  puckered  and 
exhibiting  the  remains  of  old  tubercle.  The  heart,  pericardium, 
and  peritoneum,  were  all  healthy.  The  liver  was  large,  soft,  and 
rather  pallid ;  the  spleen  firm,  but  light-coloured. 

The  left  kidney  was  much  enlarged,  and  its  surface  lobulated, 
by  the  presence  of  a  series  of  cysts,  the  projecting  portions  of 
which  varied  from  the  size  of  half  a  hen's  egg  downward.  They 
had  a  doughy  feel,  and  an  opaque,  whitish  aspect.  On  section, 
the  entire  organ  appeared  to  be  converted  into  a  series  of  cavi- 
ties, some  of  which  might  have  held  a  small  orange,  and  all  filled 
by  a  thick,  opaque,  white  material,  resembling,  both  in  colour 
and  consistence,  clotted  cream,  but  having  more  of  the  density  of 
putty.  The  contents  of  one  or  two  of  the  cavities  were  more  floid. 
The  cyst  walls,  i.e.,  both  those  portions  of  the  remains  of  the 
kidney-structure  which  bounded  the  cysts,  externally,  and  those 
which  formed  the  septa  between  adjoining  cysts  as  well  as  those 
which  divided  them  from  the  infundibula  and  pelvis  of  the  organ, 
were  not  above  half  a  line  in  thickness.  The  pelvis  of  the 
kidneys  was  filled  with  a  material  like  that  in  the  cysts,  and  its 
walls  were  very  much  thickened. 

The  right  kidney  weighed  one  pound  two  ounces.  On 
removing  its  capsule  the  surface  was  found  to  be  thickly  studded 
with  whitish  projecting  nodules  from  one  to  two  lines  in  dia- 
meter. Most  of  these  were  collected  into  groups,  and  some 
adhered  to  the  capsule.  On  section,  the  substance  of  the  organ, 
including  both  the  medullary  and  cortical  portions  were  found 
to  present  numerous  masses  of  opaque,  buff-coloured,  tolerably 
firm  material,  exactly  resembling  tubercle.  The  masses  varied 
in  size  from  that  of  a  horse-bean  downwards.  Some  were 
rounded  in  shape,  some  elongated  vertically  to  the  surfeu^. 
They  were  distinctly  circumscribed  and  surrounded  by  congested 
tissues.  A  few  had  begun  to  soften  in  the  interior.  In  the 
upper  half  of  the  organ  were  three  or  four  cavities  of  somewhat 
irregular  shape,  and  about  an  inch  in  diameter,  which  were  filled 
with  flaky,  puriform  fluid,  and  the  parietes  of  which  were  formed 
of  breaking-down  tubercle.  Some  of  these  communicated  by 
ulcerated  openings  with  adjoining  calyces.  The  mucous  mem- 
brane of  the  pelvis  and  infrmdibula  was  much  thickened  and 
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congested.  Two  ureters  were  connected  with  the  left  kidney, 
which  united  about  three  inches  from  the  hilum.  They  were 
filled  with  inspissated  matter  resembling  that  in  the  left  kidney, 
and  their  walls  were  considerably  thickened.  The  first  inch  or  two 
of  the  common  ureter  was  affected  in  the  same  way.  The  supra- 
renal capsules  and  the  pancreas  were  healthy,  as  were  also  the 
stomach  and  small  intestines.  The  only  abnormal  appearance 
within  the  head  was  a  higher  degree  of  congestion  than  usual  in 
the  white  substance  of  the  brain. 

Dr.  EisnoN  Benkbtt,  2Uf  of  April,  1867. 


20.  Malignant  Disease  of  the  Kidneif,  ^e. 

A.  K.,  a  female,  set.  5^,  had  Mx  health  till  six  months  before 
death,  wh^  for  some  slight  indisposition,  medical  attendance 
was  obtained ;  but,  though  the  patient  did  not  regain  her  usual 
health,  yet  she  so  fSar  recovered  as  not  to  require  further  treatment 
till  about  two  months  before  death,  when  attention  was  first 
drawn  to  a  swelling  on  the  right  side  of  the  abdomen,  mainly  in 
the  hypochondriac  region,  but  extending  into  the  lumbar  and  iliac 
regions  on  the  same  side.  The  dulness,  on  percussion,  over  the 
whole  tumour  was  continuous  with  that  of  the  liver,  which  was 
looked  upon  as  the  seat  of  the  disease.  The  most  marked  symp- 
toms were  loss  of  appetite  and  progressive  emaciation.  The 
tumour  increased  rapidly  in  size,  and  became  very  elastic  and 
distinctly  fluctuating ;  so  much  so  that  an  exploratory  puncture 
was  made,  which  gave  vent  to  fluid  of  serous  character.  No 
urgent  chest  symptoms  presented  themselves  till  just  before 
death. 

The  right  kidney,  upon  being  removed  from  the  body,  was 
found  to  measure  eight  inches  in  length,  and  five  and  a  half  inches 
transversely ;  it  weighed  four  pounds  and  a  half,  and  was  almost 
entirely  transformed  into  a  mass  of  soft,  white,  encephaloid  cancer, 
exhibiting  a  cystic  appearance.  Upon  section,  about  a  pint  of 
dear,  serous-looking  fluid  escaped ;  several  of  the  calyces  could 
still  be  seen,  and  at  the  lower  end  was  a  small  portion,  about  a 
line  in  depth,  immediately  beneath  the  capsule,  which,  to  the 
naked  eye,  appeared  to  resemble,  and  upon  microscopical  exami- 
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nation  proyed  to  be,  kidney  stractnre.  The  fluid  whicb  escaped 
npon  section  contained  nnmerons  small  fragments  of  the  can- 
ceronsmass. 

The  left  kidney  was  healthy,  and  not  larger  than  natural. 
The  left  Inng  was  entirely  converted  into  a  mass  of  cancer  of  the 
same  kind,  and  when  removed  from  the  body,  could  not  be  recog- 
nised, nor  could  any  trace  of  lung-structure  be  observed. 

The  right  lung  was  found  to  contain  one  nodule  of  cancer, 
about  the  tdze  of  a  small  walnut.  No  cancer  was  found  in  any 
other  organ. 

The  microscopical  appearances  were,  on  the  whole,  those  of 
cancer,  though  no  single  cell  could  be  found  specially  indicative 
of  malignant  disease. 

Mr.  Baldiko,  I9th  of  May,  1867. 


21.  Beewrretd  Fibroid  Tumour  of  the  Utenu  auuming  a  PoU^poid 
Shape :  three  times  partialis  removed. 
Miss  J.,  ffit.  39,  the  daughter  of  a  small  farmer  in  Lincoln- 
shire, was  first  seen  by  me  in  April,  1855.  She  was  then  stout, 
and  in  fair  health,  but  pale  from  repeated  floodings  which  had 
occurred  during  the  preceding  nine  months.  This,  with  a  sense 
of  weight  and  dragging  in  the  womb  was  the  only  symptom 
which  she  mentioned,  and  she  assured  me  that  she  had  always 
before  enjoyed  excellent  health.  I  made  a  vaginal  and  rectal 
examination,  and  noted  in  writing  that  the  ''  posterior  part  of  the 
body  of  the  uterus  appeared  enlarged,  and  as  if  containing 
a  flbrous  tumour."  The  os  and  cervix  were  in  every  respect 
normal.  A  course  of  the  sal  ammoniac  was  ordered,  and 
rest  in  the  recumbent  posture.  She  returned  into  Lincolnshire, 
and  I  heard  no  more  of  her  until  June,  1856,  when  she  was 
again  sent  to  town  to  be  under  my  care,  by  my  friend  Dr.  Cam- 
mock,  of  Spalding.  She  was  now  confined  to  bed  and  extremely 
feeble.  Ker  aspect  was  blanched  and  pale  to  a  degree,  and  she 
had  lost  much  flesh.  Her  mother  stated  that  she  had  been  under 
the  care  of  several  medical  men,  but  that  the  disease  had  been 
steadily  advancing.  The  floodings  had  been  the  main  symptom 
and  had  been  so  profuse  that  on  one  or  two  occasions  she  had  been 
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snppoeed  to  be  dead.  On  fnamination,  I  found  the  uterus  gieady 
enlarged  and  projecting  in  the  median  and  left  iliac  regions,  so  as 
to  be  distinctly  visible.  It  felt  about  the  size  of  a  child's  head,  and 
was  only  partially  moyeable,  its  projection  to  the  left  side  being 
marked.  The  vagina  was  occupied  by  a  lobulated  polypoid 
mass,  the  size  of  three  fists,  with  a  pedicle  the  thickness  of  a 
wrist,  which  connected  it  with  the  intra-uterine  growth.  As 
as  far  as  the  finger  could  reach  up  the  cervix  uteri,  the  growth 
had  no  attachment  to  it,  and  the  mucous  membrane  of  the 
vagina,  os,  and  cervix,  was  perfectly  healthy.  The  tumour  hung 
as  low  as  the  ostium  vaginae,  it  was  smooth  throughout,  softish 
to  the  touch  and  deeply  lobulated.  The  discharge  was  offensive, 
and  on  some  spots  there  were  superficial  sloughs.  The  aspect 
of  the  case  was  so  unpromising ; — the  growth  had  been  so  rapid, 
and  the  patient's  aspect  so  much  resembled  that  of  malignant  dis- 
ease,— that  we  were  at  first  unwilling  to  entertain  the  idea  of  any 
operation.  On  further  consideration,  however,  it  seemed  clear 
that  the  patient  could  not  long  survive  if  let  alone,  and  that 
matters  could  not  easily  be  made  worse,  and  we  determined  to 
attempt  the  removal  of  the  growth.  In  this  decision,  I  was 
supported  by  my  friend,  Mr.  J.  H.  Jackson,  who  attended  the 
case  with  me. 

On  the  28th  of  July  the  first  operation  was  performed.  It 
consisted  in  the  introduction  of  the  hand  into  the  vagina,  and 
the  attempt  to  pass  it  into  the  uterus,  which,  however,  could  not 
be  accomplished.  The  texture  of  the  tumour  was  so  soft,  that 
in  this  attempt  to  enucleate,  it  tore  readily,  and  some  rather  lai^ 
portions  came  away  without  much  bleeding.  Having  found, 
after  a  patient  trial,  that  the  hand  could  without  undue  violence 
be  made  to  enter  the  uterus  itself,  I  tried  by  means  of  lai^ 
lithotomy  forceps,  and  a  blunt  hook,  to  drag  the  growth  down  so 
low  as  to  allow  of  a  ligature  being  put  upon  its  base.  In  this  en- 
deavour, also,  some  portions  were  detached  and  brought  away.  It 
being  impracticable  to  put  a  ligature  higher  than  what  appeared 
to  be  the  middle  of  the  growth,  it  was  not  applied.  The  pro- 
cedures had  altogether  lasted  about  half-an-hour;  the  bleeding 
had  not  been  proftise,  but  when  I  desisted,  I  was  under  the 
impression  that  nothing  had  been  done  which  would  be  of  any 
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advantage  to  the  patient,  and  the  case  was  beyond  operatiye  aid. 
The  portions  which  had  been  got  away  did  not  amount  altogether 
to  more  than  a  sixth  of  the  probable  bulk  of  the  tumour;  but 
the  latter  had  been  much  lacerated  and  contused.  The  yagina 
was  plugged  with  sponge  to  prevent  ^irther  bleeding.  Plate 
V.  Fig.  1,  represents  one  of  the  portions  removed  at  this  opera- 
tion, and  gives  a  good  specimen  of  the  whole.  The  appearance 
of  the  constriction  shewn,  is  evidence  only  of  the  division  into 
lobes  which  existed :  no  ligature  had  been  applied  to  it.  Its  tex- 
ture was  throughout  homogeneous  and  it  was  of  a  dead,  grey- white 
colour.  It  contained  no  juice,  and  very  readily  tore  up  into  fibrils, 
all  of  which  had  a  parallel  arrangement,  resembling  decolourised 
solid  fibrin  from  an  aneurism,  Fig.  2.  Under  the  microscope, 
nuclei  and  numerous  small  cells  were  seen,  which  are  accurately 
represented  in  the  engraving  from  a  camera  sketch  by  Mr.  Tufien 
West,  Plate  Y.  Fig.  3.  There  appeared,  therefore,  no  histological 
evidence  on  which  to  regard  this  tumour  as  a  cancer,  whilst,  on 
the  other  hand,  it  was  perfectly  distinct  and  very  different  from 
the  ordinary  uterine  fibrous  tumour. 

"With  regard  to  the  patient's  progress  after  the  operation, 
it  may  be  stated,  that  for  about  two  weeks,  she  remained  in 
a  state  of  most  critical  debility.  During  this  time  there  wan 
copious  fetid  sanious  discharge,  and  masses  of  slough  came  away. 
It  is  remarkable,  however,  when  we  note  the  conclusion,  that  na 
masses  of  large  size  were  observed.  At  the  end  of  a  fortnight, 
her  mouth,  which  had  been  aphthous,  cleaned,  she  regained  her 
appetite,  and  began  her  convalescence.  In  a  month  later  she 
was  able  to  get  about  the  house,  and  was  wholly  free  from  symp- 
toms. Mr.  Jackson  and  myself  made  most  carefrd  examinations 
and  satisfied  ourselves,  that  not  only  was  the  vagina  quite  free, 
but  the  uterus  was  again  reduced  to  near  its  normal  size.  The 
cervix  had  now  its  natural  length,  and  the  os  was  contracted.  By 
the  abdomen  no  tumour  whatever  could  be  felt,  although  the 
patient  permitted  of  the  deepest  pressure,  and  the  abdominal 
walls  were  very  flaccid. 

For  about  three  months  after  this  time,  she  enjoyed  good 
health,  much  better  than  she  had  ever  had  since  the  commence' 
ment  of  her  malady,*  had  no  haemorrhages  whatever,  and  oft;en 
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walked  distances  of  several  miles.  There  remained,  however,  an 
occasional  oedema  of  the  ankles  after  long  standing,  which  shewed 
the  poor  condition  of  her  blood.  The  urine  was  not  albuminous. 
She  gained  strength,  and  acquired  colour  with  such  rapidity,  that 
on  one  occasion,  after  having  not  seen  her  for  a  month,  I  did  not 
recognise  her. 

Our  fEiint  hopes  that  the  recovery  might  prove  a  permanent  one 
wore,  however,  dissipated  in  the  early  part  of  December  by  another 
flooding,  and  by  the  discovery  that  the  uterus  was  again  enlarged 
to  a  considerable  size.  Throughout  the  rest  of  the  month  she 
was  confined  to  her  bed  by  frequent  and  profuse  hsamorrhages, 
and  again  lapsed  into  a  most  exsanguined  condition.  At  her  own 
request,  in  the  latter  part  of  the  month,  I  made  a  second  attempt 
at  enucleation,  my  friends  Mr.  Corner  and  Mr.  Moon  being  present 
and  assisting.  The  patient  was  put  under  the  full  influence  of 
chloroform,  and  placed  on  her  back  at  the  edge  of  the  bed.  It 
should  be  stated  that  the  uterus  was  now  about  as  large  as  three 
fists,  and  rounded,  and  freely  mobile.  The  os  uteri  was  well 
dilated,  and  some  lobules  of  the  growth,  apparently  in  process  of 
expulsion,  existed  in  the  vagina.  Carefully  steadying  the  uterus 
with  my  left  hand,  I  introduced  my  right  into  the  vagina,  and 
thence  into  the  cavity  of  the  uterus  itself,  a  procedure  not  accom- 
plished without  much  difficulty,  the  vagina,  &c.,  being  very  narrow 
and  Tigid.  Making  the  fingers  assume  the  form  of  a  scoop,  I  passed 
them  over  the  interior  of  the  fundus,  completely  lacerating 
and  breaking  up  the  tumour,  which  was  again  too  soft  to  permit 
of  removal  en  nuuse.  It  appeared  to  grow  from  the  whole 
interior  of  the  fundus  and  posterior  part,  having  no  attachment  to 
the  anterior  part  or  lining  of  the  cervix.  Numerous  portions 
were  brought  away,  and  a  good  opportunity  was  again  afforded 
lor  examining  the  texture  of  the  growth,  which  in  every  respect 
precisely  corresponded  with  that  formerly  removed. 

The  patient's  progress  afterwards  was  very  much  what  it  had 
been  before.  The  exhaustion  was  again  extreme,  and  continued 
for  some  time,  during  which  many  portions  of  sloughy  tissue 
were  expelled.  It  should  be  stated  that  the  ergot  had  been  fully 
tried  before  the  operation,  and  was  again  resorted  to  afterwards. 

On  examining  the  parts  a  week  after  the  operation,  I  was  much 
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astonislied  and  annoyed  to  find  a  comnmnication  of  very  consider- 
able size  between  the  vagina  and  rectom,  extending  in  fact  from 
just  above  the  internal  sphincter  to  within  an  inch  of  the  posterior 
lip  of  the  uterus.  This  had  probably  resulted  from  ulceration,  in 
consequence  of  over  stretching  during  the  manipulation.  That 
it  did  not  result  from  a  tear  during  that  procedure  was  certain, 
since  it  could  not  have  escaped  detection  in  the  several  examina- 
tions made  with  the  finger  after  withdrawal  of  the  hand.  Beyond 
the  careful  syringing  out  of  both  vagina  and  rectum,  no  treatment 
was  adopted  for  this,  and  strange  to  say,  it  caused  very  little  in- 
convenience, the  fsBces,  excepting  during  diarrhoea,  never  escaping 
by  the  vagina. 

The  patient  again  recovered  well,  and  again  the  uterus  seemed 
reduced  to  dimensions  but  little,  if  at  all,  larger  than  natural.  She 
was  for  months  sufficiently  well  to  go  about  ordinary  duties,  and 
even  went  into  the  country,  to  officiate  as  bridesmaid  at  a  sister's 
wedding.  In  March,  however,  the  old  symptoms  again  returned, 
and  a  large  growth  was  found  in  the  uterus.  She  was  now  con- 
fined to  bed,  and  much  reduced.  Being  loath  to  do  any  further 
operation,  we  made  a  partial  trial  of  the  chloride  of  zinc,  in  dilute 
solution,  which,  by  means  of  a  small  catheter  pushed  into  the 
substance  of  the  tumour,  I  injected  every  third  day  in  quantities  of 
from  one  ounce  to  one  ounce  and  a  half.  In  this  way  some  sloughs 
were  got  away,  but  the  plan  caused  much  annoyance  and  pain, 
and  as  the  tumour  still  grew,  it  was  desisted  from  in  the  early 
part  of  April.  The  tumour  now  grew  very  fast  indeed,  and  was 
even  partially  extruded  at  the  vulva.  The  patient  being  almost 
moribund,  and  suffering  exceeding  pain  fr^m  the  distention  of  the 
vagina,  I  applied  a  ligature,  by  means  of  Gooch's  canula,  to  the 
growth  at  the  level  of  the  os  uteri  where  it  was  constricted.  It 
cut  through  in  two  days,  and  the  vaginal  mass  having  been  removed 
piece-meal,  she  passed  the  last  fortnight  of  her  life  in  comparative 
comfort.  Death  from  exhaustion,  consequent  on  hsBmorrhage, 
sloughing,  and  discharge,  took  place  in  the  first  week  of  May. 

At  the  post-mortem  examinatum  every  orgsOi  in  the  body  was 
found  in  a  state  of  health,  excepting  the  uterus  and  vagina.  The 
corpse  was  moderately  fat,  but  completely  exsanguined.  The  uterus 
was  pear  shaped,  anda  bout  the  size  of  two  fists.     It  exhibited 
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old  adhesionB  to  the  colon  and  other  adjacent  parts.  Its  surface 
was  quite  smooth,  but  of  yery  unequal  firmness.  On  section,  it 
was  found  to  contain  a  white  soft  growth,  which  attached  itself  by 
a  very  broad  base,  to  the  whole  of  its  ftmdus  and  posterior  surface, 
and  the  free  exlsremity  of  which  hung  about  level  with  the  os, 
Plate  V.  Fig.  4.  The  mucous  lining  of  the  cervix,  excepting  in 
being  congested  and  discoloured,  was  healthy.  The  uterine  walls 
were  much  thickened  in  those  parts  to  which  the  tumour  had  no 
attachments,  but  were  thinned  evidently  by  its  infiltration  at  its 
base  of  growth.  The  tumour  itself  was  much  more  succulent, 
but  in  other  respects  resembled  the  portions  formerly  removed. 
The  rent  in  the  recto- vaginal  wall  had  contracted  to  a  length  of 
about  an  inch,  and  was  quite  vertical.  The  colon  contained  much 
hardened  feeculent  matter. 

In  designating  the  tumour  described  in  the  above  case,  as  a 
recurrent  fibroid,  I  am  guided  not  only  by  its  histological 
elements,  as  ascertained  on  three  several  occasions,  and  by 
several  independent  observers,  but  by  the  general  progress  of  the 
case. 

The  tumour  grow  far  too  rapidly  for  a  fibrous  tumour,  and  was 
also  too  soft  and  too  much  lobulated.  Fibrous  tumours  besides 
do  not  reproduce  themselves  after  romoval,  and  although  in  this 
case  on  neither  occasion  was  the  removal  complete  at  the  time, 
yet  it  became  practically  so  afterwards.  That  there  were  no  other 
deposits  in  any  organ  of  the  body,  although  the  disease  had 
existed  three  years,  and  had  been  repeatedly  interfered  with,  is, 
I  think,  strong  testimony  against  its  having  been  a  true  cancer. 
On  the  other  hand,  its  mode  of  development,  its  rapid  growth, 
and  its  assumption  of  tiie  polypoid  form,  remarkably  resembled 
what  I  have  repeatedly  witnessed  in  the  recurrent  fibroids  in 
other  parts  of  tiie  body.  These  are  remarkably  liable  to 
fungate,  and  to  assume  a  pedunculated  form.  It  should  have 
been  stated  that  a  paternal  aunt  of  the  patient  had  had  a  tumour 
removed  from  the  breast,  which  she  had  been  told  by  the  sui^eon 
was  cancer ;  she  i^  however,  after  the  lapse  of  ten  years  still 
living.  The  recurrent  fibroids  undoubtedly  occupy  a  position  of 
close  relationship  to  the  true  cancers,  and  the  fact  of  their  occur- 
ring in  the  blood  relations  of  cancerous  patients  is  a  point  in  their 
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DESCRIPTION  OF  PLATE  V. 

The    figures    illustrate    Mr.    Hutchinson's   case   of  Uterine 
Tumour,  p.  287. 

Fig.  1.  Portion  of  the  tumour  removed  in  July  1856 ;  the  oonatriction  ia 
natural;  no  ligature  had  been  employed. 

Fig.  2.  Portion  teased  oat  with  needles,  shewing  its  reeemblanoe  to  the  fibrine 
of  blood. 

Fig.  3.  Microscopic  stmctore  of  the  same. 

Fig.  4.  Section  through  the  nterus  and  abnormal  growth,  shewing  the  ex- 
tensive origin  of  the  attachment  of  the  latter. 

Figures  5  to  10  illustrate  Dr.  Bristowe's  and  Dr.  Priestley's 
Eeport  on  the  Microscopic  Structure  of  the  Tumour,  p.  293. 

Fig.    6.  Fibroid  tissue  from  the  denser  portion  of  the  tumour. 

Fig.    6.  The  same,  acted  on  by  acetic  add,  shewing  nuclei. 

Fig.   7.  Edge  of  section  of  the  soft  tissue  of  the  tumour  in  a  normal  condition. 

Fig.    8.  Detached  nuclei  or  cell-b'ke  bodies. 

Fig.    9.  Elongated  ceUs  occasionally  met  with. 

Fig.  10.  Edge  of  a  section  of  the  degenerate  portion  of  the  tumour. 

Figs.  1  and  4  reduced  one  fourth  in  size. 

Figs.  3,  and  5  to  10  much  magnified. 

Fig.  2,  of  the  natural  size. 
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liistory  which  has  been  well  proved  by  Mr.  Paget,  and  which  my 
own  observation  has  often  confirmed. 

Mb.  Hutchinson,  Octohm;  1856,  and  Sth  of  May ^  1857. 

B^ort  on  the  above  ease.^-The  tumour  appeared  to  the  naked  eye 
to  consist  of  two  distinct  elements — first,  a  tough,  greyish,  glisten- 
ing, fibroid  structure — second,  an  opaque,  cream-coloured  material, 
which  was  soft,  elastic,  close  grained,  perfectly  homogeneous  in 
appearance,  and  yielded  no  sort  of  juice  either  on  pressure  or  by 
scraping. 

The  fibroid  structure  was  most  abundant  in  the  basal  portion 
of  the  tumour;  it  was  directly  continuous  with  the  uterine 
walls;  and,  extending  for  various  distances  into  the  growth, 
formed  a  series  of  loculi,  which  were  of  different  sizes,  and 
which  as  a  rule  became  larger  and  larger  as  they  receded  from 
the  base,  until  at  length  they  vanished,  and  the  fibroid  element 
became  wholly  lost  in  the  substance  of  the  tumour.  The  softer 
material  filled  the  loculi  formed  by  the  fibroid  tissue,  and  alone 
constituted  the  distal,  and  larger  portion  of  the  polypus. 

The  sectional  surface  of  the  base  of  the  tumour  had  very 
much  the  same  appearance  as  that  of  a  ciirhosed  liver ;  for  the 
fibroid  tissue  had  exactly  the  same  arrangement  that  it  has  in 
cirrhosis,  and  the  softer  material  that  filled  up  the  interstices, 
owing  to  its  elasticity,  projected  in  a  hob-nailed  manner  above 
the  general  surface.  The  two  forms  of  tissue  moreover  were 
firmly  united  with  one  another. 

That  part  of  the  uterine  walls,  firom  which  the  tumour  grew, 
was  very  much  thinner  than  natural ;  but  some  portions,  in  the 
immediate  neighbourhood,  were  thickened  and  contained  nodules 
of  the  softer  formation,  which  appeared  to  be  more  or  less 
isolated. 

The  fibroid  portion  of  the  growth  consisted,  partly,  of  fibroid 
tissue  taking  a  wavy  course,  Plate  V.  Fig.  5,  and  presenting 
elongated  nuclei,  which  were  rendered  very  apparent  under  the 
influence  of  acetic  acid.  Fig.  6 ;  and  partly  of  organic  muscular 
tissue.  It  displayed,  in  fact,  as  nearly  as  possible,  the  same 
structures  as  the  healthy  parts  of  the  uterine  walls,  and  was 
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clearly,  therefore,  a  prolongation  of  the  tissue  of  the  uterus  into 
the  substance  of  the  tumour.  The  soft  material  was  constituted 
chiefly  of  nuclear  bodies  of  a  round  or  ovoid  form,  Fig.  7,  which 
varied  from  jioth  to  4ioth  of  an  inch  in  diameter.  They  could 
not  be  washed,  or  indeed  readily  detached  in  any  way,  from  the 
matrix,  so  that  comparatively  few  could  be  seen  floating  about 
the  field  of  the  microscope.  When  free,  they  presented  usu- 
ally, adhering  to  them,  shreds  of  a  granulo-fibroid  material,  Fig. 
8,  but  in  no  instance  could  we  discover  that  any  of  them  were 
surrounded  by  a  distinct  cell-wall.  These  bodies  were  united 
with  one  another  by  means  of  a  very  indistinct  and  delicate 
fibroid  net-work,  which  was  rendered  more  indistinct  than  it 
would  otherwise  have  been,  by  the  presence  of  exceedingly  minute 
transparent  molecules,  which  appeared  to  adhere  to  the  fibres, 
Plate  V.  Fig.  8.  In  addition  to  the  above,  the  soft  portion  of  the 
tumour  presented  here  and  there  frisiform  cells  (?)  containing 
elongated  nuclei,  which  belonged  probably  rather  to  the  fibroid 
matrix  than  to  the  cellular  growth,  Fig.  9.  In  those  parts  of 
the  tumour  which  were  most  distant  from  its  origin,  the  tissue 
was  studded  vrith  oil  globules  of  different  sizes,  and  the  nuclear 
bodies  were  comparatively  few  in  number  and  very  indistinct, 
Fig.  10. 

In  one  situation  a  small  cavity  was  discovered  filled  with 
pus-like  fluid ;  under  the  microscope  this  was  found  to  contain 
numerous  compound  granular  cells  of  different  sizes,  and  round, 
delicate- walled,  more  or  less  granular  bodies,  which  were  supposed 
to  indicate  a  degenerate  condition  of  the  normal  cells  of  the 
growth. 

As  regards  the  nature  of  the  above  polypus,  we  find  a  greater 
difficulty  in  stating  to  what  class  of  tumour  it  does  belong,  than  in 
pointing  out  those  classes  of  tumours  to  which  it  does  not  belong. 
It  is  certainly  not  a  fibrous  tumour  of  the  uterus,  for  it  has 
neither  the  naked  eye  nor  the  microscopic  characters  of  that  form 
of  growth,  and  its  mode  of  connection  with  the  uterine  walls, 
and  its  history,  are  alike  adverse  to  that  view.  It  does  not 
bear  any  marked  resemblance  to  glandular  or  to  mucous  polypi. 
Neither  does  it  present  the  characters  of  any  of  the  forms  of 
cancer  usually  met  with;   it  has  not  the  least  resemblance  to 
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cither  scirrhous  or  epithelial  cancer,  and  only  a  certain  amount 
of  resemblance  to  encephaloid  cancer.  The  chief  points  in  which 
it  resembles  the  latter  form  of  disease,  are  firsts  its  extreme 
rapidity  of  growth ;  second,  its  progressive  encroachment  on  the 
uterine  walls ;  and  third,  the  preponderance  of  the  cellular  or 
nuclear  elements  oyer  the  fibrous.  The  chief  points  in  which 
it  differs  from  encephaloid,  are  first,  its  consistence,  for  though 
lacerable,  it  was  flabby  rather  than  pulpy ;  second,  the  absence 
of  cancer-juice,  and  the  peculiar  coherence  among  its  elements 
on  which  that  absence  depended ;  and  third,  the  absence  of  all 
secondary  manifestations,  notwithstanding  the  length  of  time  the 
primary  disease  had  been  in  existence. 

Dr.  Bbistowb. 

Dr.  Pbiebilt,  19«  of  Mtiy,  1857. 


22.  Polypus  of  the  Bectum. 

£.  G.,  set.  5,  came  under  my  observation  upon  the  2drd  of 
March,  amongst  the  out-patients  of  Guy's  Hospital,  having 
experienced  constant  bleeding  from  the  anus,  for  three  weeks 
previously,  xmaccompanied  by  pains,  and,  although  frequently 
examined  by  his  mother  without  any  visible  cause. 

On  examining  the  patient,  the  buttocks  were  found  smeared 
with  blood,  and,  projectiag  from  the  anus,  a  small  polypus,  the 
si^e  of  a  horse-bean,  was  detected;  this  having  but  just  come 
down.  It  was  excessively  vascular  and  conjested,  and  had  a  neck 
about  three-quarters  of  an  inch  long,  connected  with  the  bowel 
within  the  sphincter. 

As  the  boy  was  an  out-patient,  I  applied  a  ligature  to  the  base, 
to  prevent  all  chance  of  bleeding,  and,  having  done  so,  the 
sphincter  contracted  and  expelled  the  polypus.  When  seen, 
three  days  after,  the  boy  was  quite  well.  Upon  examining  the 
growth  microscopically  it  presented  the  usual  appearance  of  a 
fibro-cellular  structure. 

Mr.  T.  Bktakt,  1th  of  April,  1857. 


Digitized  by  LjOOQIC 


296 


23.  Ttco  Specimens  of  JBCydroeele  of  the  Tunica  Vaginalia, 
These  were  from  a  body  affected  by  double  hydrocele.  The 
left  held  about  six  ounces  of  fluid,  and  the  right  about  one  ounce 
and  a  half.  In  both  an  unusual  appearance  was  present  before 
they  were  removed  from  the  scrotum.  The  testicles  were  felt 
quite  distinctly,  and  quite  at  the  inferior  part  of  the  tumour, 
instead  of  being  obscured  by  it,  and  placed  at  the  posterior  wall 
as  is  usually  the  case.  The  appearances  led  to  the  inference  at 
first,  that  they  were  specimens  of  encysted  hydrocele  of  the 
tunica  vaginalis.  There  was  also  present  an  unusual  degree  of 
the  transverse  constriction  often  seen  in  hydrocele  and  hernia, 
giving  an  appearance  of  two  distinct  oval  tumours  placed  one 
above  the  other. 

On  opening  the  tumour,  the  testicle  and  epididymis  were 
found  lying  entirely  at  the  bottom  of  the  sac.  The  gland  was 
not  placed  obliquely  in  its  usual  fashion,  but  almost  transversely, 
as  if  borne  down  by  the  weight  of  fluid,  and  the  fibrous  tissues 
immediately  connected  with  it,  and  the  epididymis  were  much 
more  developed  and  stronger  than  usual ;  this  was  probably  the 
cause  why  they  had  not  yielded  downwards  so  much  as  is  gene- 
rally the  case  in  this  disease.  The  constriction  was  found  to 
depend  upon  a  greater  and  stronger  accumulation  of  fibrous 
tissue  passing  transversely  across  the  sac  near  its  centre,  and 
proceeding  from  the  investment  of  the  cord  posteriorly.  The  sac 
of  the  smaller  tumour  was  at  this  point  a  quarter  of  an  inch 
thick,  and  in  some  places  nearly  cartilaginous.  It  had  extended 
more  freely  upward  posteriorly  along  the  cord  than  at  the 
anterior  part.  It  was  rough  and  irregular  in  its  interior,  and  at 
one  part  a  band  of  adhesion  extended  across  its  cavity.  It 
seemed  as  if  it  had  been  at  one  time  injected. 

Mr.  J.  Wood,  19^  of  May,  1857. 
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VI.— DISEASES,  ETC.,  OF  THE  OSSEOUS  SYSTEM. 

1.  ActUe  Osteitis  and  Periostitis  of  the  Tibia, — Amputation. 

J.  D.,  8Bt.  14,  a  tolerably  healthy  but  delicate  looking  lad, 
was  admitted  into  Marylebone  Infirmary  the  22nd  of  August. 
Three  days  before  he  had  been  kicked  on  the  right  shin  by  a  lad 
at  school;  the  skin  was  not  broken.  He  felt  little  pain,  and  com- 
plained of  it  again  next  day.  The  following  day  it  was  swollen, 
and  he  was  admitted  to  the  Infirmary.  The  following  notes  were 
taken: — 

August  the  2drd.  —  The  right  leg  has  a  pale,  somewhat 
oedematous  look ;  it  is  considerably  swollen — fluctuation  percep- 
tible oTer  the  upper  third — a  free  incision  gave  exit  to  deep- 
seated  matter — condition  rather  weak.  During  the  next  few  days 
fresh  matter  formed,  and  fresh  incisions  were  made.  In  the 
commencement  of  September,  denuded  bone  could  be  extensively 
felt  through  three  openings.  He  is  weak,  but  is  supported  by 
stimulants  and  good  diet. 

September  the  11th. — The  right  knee-joint  has  become  pain- 
frd,  and  a  little  swollen.  Inflammation  has  evidently  extended 
to  it. 

After  a  day  or  two,  tenderness  in  the  line  of  the  femoral  vessels 
appeared,  and  an  abscess  opposite  to  the  lower  fifth  of  the  femur, 
just  above  the  joint,  and  to  the  inner  side,  which  was  opened. 

September  the  19th. — The  discharge  having  become  very  pro- 
fuse, and  the  patient's  general  condition  precluding  the  hope  of 
his  possessing  power  to  bear  up  during  the  process  of  reparation, 
I  decided  to-day  to  amputate  the  femur  at  its  middle  third,  and 
did  it  in  the  usual  manner,  by  anterior  and  posterior  flaps. 

Examination  of  the  limb. — ^The  upper  half  of  the  tibia  is 
detached  from  the  soft  parts  around,  and  bathed  in  pus,  contain- 
ing  fragments  of  disintegrated  tissues.  The  cavity  of  the  knee- 
joint  contains  pus  also,  and  communicates  with  a  larger  abscess, 
situated  opposite  the  lower  part  of  the  femur,  at  the  inner  side. 

Condition  of  the  tibia. — Thfe  upper  three-fifths  of  the  bone  is 
of  a  yellowish  colour,  denuded  of  periosteum,  and  obviously  in  a 
state  of  necrosis,  excepting  a  thin  layer  of  the  outer  portion  of 
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the  heady  which  is  in  contact  with  the  periosteom,  and  maintaina 
its-  vitality.  The  larger  part  of  the  head  is  necrosed,  and  its 
upper  surface,  in  the  cavity  of  the  joint,  is  denuded  of  articular 
cartilage ;  portions  of  the  latter  heing  attached  to  the  borders  of 
the  articular  sur&ce,  loosely  overlying  the  dead  bone.  The 
periosteum  of  the  shaft  has  disappeared  entirely  from  the  necrosed 
portion,  but,  below  this,  upon  the  sound  part,  it  remains.  On 
detaching  its  free  edge,  and  dissecting  it  backwards  from  its 
sub-periosteal  attachments,  a  line  of  demarcation  between  the 
sound  and  the  dead  bone  is  yery  manifest,  a  narrow  and  shallow 
groove  existing,  filled  with  pus.  Besides  this,  the  reflecting  of 
the  periosteum  brings  the  following  into  view : — A  pink  layer  of 
bony  matter,  about  one- twentieth  of  an  inch  thick  in  some  places, 
one-twelfth  in  others,  freshly  deposited,  covers  the  whole  of 
the  healthy  shaft  to  the  distance  of  two  or  three  inches  from  the 
dead  portion.  It  is  easily  separated  from  the  healthy  shaft 
beneath,  and  may  be  peeled  off  like  bark  from  a  tree.  Its  pre- 
sence is  limited  strictly  by  the  existence  of  healthy  periosteum 
and  bone,  between  which  two  it  has  been  deposited  as  a  layer, 
and  to  each  of  which  it  adheres  with  about  equal  tenacity.  Both 
the  healthy  bone  and  periosteum  are  rather  more  vascular  than 
they  are  in  other  parts,  where  this  formation  does  not  exist,  as 
evidenced  by  the  pink  hue,  and  the  numerous  red  points  seen  in 
both.  At  one  point,  firm  spicula  project  from  the  free  edge  of 
the  layer,  and  overlap  the  dead  bone.  It  is  obvious  that, 
although  a  period  of  thirty  days  only  has  elapsed  between  the 
receipt  of  the  injury  which  gave  rise  to  the  necrosis,  and  the 
examination  of  the  bone  thus  described,  a  yery  extensive  amount 
of  reparative  action  has  been  set  up,  and  that  a  considerable 
attempt  has  been  made  by  nature  to  strengthen  the  remaining 
healthy  shaft,  and  to  cover  in  the  dead  part  as  a  future  seques- 
trum. From  the  apparent  vascularity,  not  only  of  the  perios- 
teum, but  of  the  healthy  bone,  it  might  be  inferred,  that  both 
structures  have  contributed,  perhaps  equally,  to  the  formation  of 
this  new  layer  interposed  between  them.  A  portion  of  the 
newly-formed  osseous  tissue  placed  under  the  microscope,  shews 
the  deposit  of  earthy  matter  to  be  taking  place  in  a  fibrous 
matrix,  precisely  after  the  manner  of  the  process  of  ossificatien. 
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as  it  occnrs  in  the  flat  bones,  and  which  is  described  as  intra- 
membranous  ossiflcation. 

Mr.  HsiTBT  Thokpson,  2Ut  of  October,  1856. 


2.  Necrom  after  Drosthite. 

These  specimens  were  portions  of  the  distal  phalanges  of  the 
great  toes  of  men;  one  had  been  removed  by  bone  nippers,  the 
other  had  separated  spontaneously.  The  dead  portions  of  bone 
were  black,  and  did  not  include  the  whole  thickness  of  the 
phalanges.  There  was  very  little  difference  in  the  amount  of  bone 
lost  in  the  two  cases. 

The  specimens  were  brought  forward  in  illustration  of  the  results 
of  two  opposed  systems  of  practice,  to  shew  that  much  time  may 
be  saved  by  removing  dead  portions  of  bone  by  operation,  if  this 
can  be  done  without  injury  to  the  soft  parts.  The  cases  had 
been  very  similar ;  but  in  the  one  where  the  bone  was  removed, 
the  man  was  serving  with  his  regiment  many  weeks  before  his 
comrade  had  left  the  hospital. 

Mr.  Spencbb  Wells,  Ath  of  November,  1866. 


3.  Fracture  of  the  Os  Calcis. 

This  specimen  shewed  a  portion  of  the  superior  surface  of  the 
08  calcis,  including  the  articular  surfaces  and  the  sulcus  calcanei ; 
it  had  been  completely  broken  away  from  the  rest  of  the  bone. 

The  patient  had  fisdlen  over  a  wall  between  twenty  and  thirty 
feet  high.  Great  swelling  came  on  followed  by  suppuration  and 
separation  of  the  specimen  exhibited,  but  the  patient  eventually 
recovered  a  useful  limb. 

Mr.  Wells  stated,  that  although  fracture  of  the  os  calcis  by 
muscular  action  was  well  known  and  described  in  most  surgical 
works,  yet  the  fracture  by  crushing,  here  exhibited,  had  been 
almost  overlooked  by  all  Britbh  authors.  It  was  first  described 
by  Malgaigne  in  1843,  and  Mr.  Wells  felt  sure  that  it  was  not  of 
uncommon  occurrence,  and  not  recognised  only  because  it  was  not 
known.  The  characteristic  deformity  was  widening  of  the 
OS  calcis  and  sinking  of  the  vault  of  the  foot,  the  heel  being 
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lengtihened  behind,  as  might  be  found  by  measoring  -wiih.  a  tape 
behind  from  one  malleolus  to  the  other,  or  from  the  heel  to  Uie 
great  toe.  Crepitation  is  obBcure,  but  may  be  discovered  by 
torsion  or  lateral  movements  of  the  os  calcis.  The  patient  com- 
plains of  acute  pain,  is  unable  to  walk,  and  there  is  great  swelling 
which  attracts  attention  to  the  inner  malleolus.  But  the 
swelling  is  soft  and  compressible  over  the  malleolus  and  on  the 
dorsum  of  the  foot,  while  beneath  the  malleolus  there  is  a  hard 
osseous  projection  formed  by  the  os  calcis. 

Mr.  Spxkceb  Wells,  4th  ofl^ovember,  1856. 


4.  Carcinoma  of  the  JETead  of  the  Tibia,  impUeating  the  Knee-joint. 

The  specimen  was  removed  from  a  married  woman,  set.  86,  of 
a  pale,  sallow  complexion,  but  in  good  bodily  condition.  About 
five  months  ago,  she  first  noticed  a  prominence  of  the  inner 
tuberosity  of  the  right  tibia.  She  complained  of  a  good  deal  of 
darting  pain,  especially  at  night,  and  having  had  primary 
syphilis  some  short  time  previously,  was  treated  for  syphilitic 
periostitb.  The  swelling  becoming  more  prominent,  she  was 
admitted  into  the  Middlesex  Hospital,  under  the  care  of  Mr.  de 
Morgan,  remained  there  six  weeks  and  was  then  discharged  on 
refusing  to  submit  to  amputation. 

On  her  discharge  about  one  month  ago  there  was  a  firm  elastic 
tumour  about  the  size  of  half  an  orange,  just  over  the  inner 
tuberosity  of  the  right  tibia.  There  was  some  fluid  in  the  knee- 
joint  and  the  tumour  seemed  to  be  advancing  upwards.  The 
disease  being  suspected  to  be  malignant,  amputation  of  -the  thigh 
was  performed  by  Mr.  Bradley,  of  Greenwich,  under  whose  care 
the  patient  had  been  since  her  discharge  from  the  Hospital.  On 
examination,  the  tumour  appeared  to  consist  of  two  portions; 
the  larger  and  softer  portion  about  the  size  of  a  lai^  egg, 
situated  under  the  popliteus  muscle,  pushing  forwards  round  the 
inner  tuberosity,  and  being  connected  with  the  smaller  and 
harder  portion  which  pushed  up  into  the  knee-joint  and  out- 
wards, as  far  as  the  inter-osseous  ligament 

Mr.  Geobge  Pabxinsoit,  2nd  of  December,  1856. 
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DESCRIPTION  OF  PLATE  VI. 

Figures  1  to  3  illustrate  the  Microscopic  Structure  of  Mr. 
Parkinson's  Tumour  of  the  Tibia,  p.  300. 

Fig.  1.  Cells  from  the  softer  parts  of  the  tumour. 
-{-  Cells  most  frequent. 

a.  Remarkable  compound  cell  with  fat-globules  at  the  drcumferenoe. 

b.  Caudate  oeU  (a  few  of  these  were  present) . 

c.  Compound  cell)  bursting.    Many  fat-globules. 

d.  Free  nuclei  and  fat-globules. 

Fig.  2.  Spindle-shaped  cells,  and  granules  from  the  portions  of  tumour  in- 
volving the  inter-osseous  ligament. 

Fig.  3.  Cells  and  granules  from  the  portions  of  Tumour  invading  the 
cartilage  covering  the  tibial  tuberosity — opaline,  and  containing  bone 
spicula. 

Figure  4  is  a  magnified  representation  of  a  Section  of  Bronze 
Skin,  from  a  preparation  made  by  Mr.  Jonathan  Hutchinson, 
p.  391. 

a.  Epidermis  layer  quite  colourless  and  normal  in  texture. 

b.  Eete  mucosum  deeply  coloured. 
e.  Elevations  of  the  papillae. 

d,  Comu,  or  true  skin,  quite  colourless  and  normal  in  texture. 

Figure  5  represents  Fibre-cells,  from  Mr.  Hutchinson's  case 
of  Recurrent  Fibroid  Tumours  of  the  Humerus,  p.  346. 


Digitized  by  LjOOQIC 


Trar.5  Path  Soc  Vol  6.  ?1.\^ 


J^iX. 


/ 


Rg3 


># 


Jcbr.l-/6c<i  del 


v:^ 


>».<f"^t 


J 


^   *^#    %^  %1^''J"^ 


^   --"^ 


<^ 

SW 

1 

v-J--- 


r- 


uigiiizea  oy  v__j-  r.  A-n  my 


Digitized  by  LjOOQIC 


301 

Report  on  this  $peeimm^The  tumotir,  which  was  about  the  size 
of  an  orange,  had  apparently  originated  in  the  periosteum  cover- 
ing the  tibia  under  the  popliteus  muscle  and  thence  projected 
backwards  into  the  popliteal  space  upwards  and  forwards  into  the 
knee-joint,  involving  the  cartilage  covering  the  internal  tuberosity 
with  a  lesser  projection  forwards  and  outwards,  between  the 
tibia  and  fibula.  The  softest  portion  of  the  tumour  was  found 
in  the  site  of  the  popliteus  muscle,  the  outline  of  which  was  to 
be  traced  bound  down  by  the  popliteal  fascia,  though  no  muscular 
fibres  were  apparent  under  the  microscope.  There  were  found 
large,  but  various  sized  mother  cells,  round  and  oval,  containing 
two,  three,  or  more  nucleated  cells  with  much  granular  matter, 
Plate  VI.  rig.  1.  Many  of  them  were  studded  with  highly 
refracting  globules  of  various  sizes,  and  in  some  instances  coalesced. 
These  were  apparently  fatty  matter.  In  the  juice  were  multitudes 
of  free  granules  and  some  fat  globules.  A  few  elongated  fusiform 
compound  cells  were  also  found  in  this  part  of  the  growth.  In 
that  part  involving  the  inter-osseous  and  other  ligaments,  the  cells 
were  likewise  compound  and  granular,  but  uniformly  elongated 
and  fusiform,  Plate  YI.  Fig  2. 

In  the  part  involving  the  cartilage  were  many  cells  of  the 
same  character  as  those  in  the  softer  parts,  but  the  majority  were 
oval,  and  some  caudate.  They  had  all  an  opalescent  appearance, 
similar  to  that  of  healthy  cartilage  cells,  having  a  greater 
refracting  power  than  the  cells  in  the  other  parts  of  the  tumour 
but  were  still  compound  and  granular,  and  varied  much  in  size, 
as  seen  by  refwence  to  Plate  VI.  Fig.  3. 

We  think  the  microscopic  appearances  justify  the  inference 
that  the  growth  is  carcinomatous. 

Mr.  John  Wood  and 

Mr.  Pabkinson,  16^A  o/Deeomher,  1856. 


5.  Apparent  Dislocation  of  the  Vertebra.    Partial  Reduction  hy 
extension  and  local  presswre, 
F.  A.,  SBt.  34,  a  healthy  labourer,  fell  from  a  scaffold,  a  dis- 
tance of  twelve  feet,  across  a  wall,  upon  his  back.     He  was 
taken  up  powerless,  and  admitted  into  Guy's  Hospital,  one  hour 
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after  the  accident^  on  the  3rd  of  May,  1856,  tinder  the  care  of 
Mr.  Cock. 

On  admission  he  was  suffering  intense  pain  over  the  lower 
dorsal  vertebrsDy  the  seat  of  injury;  this  pain  shooting  across  the 
abdomen,  and  round  the  hips.  Perfect  paraplegia  and  ansesthesia 
of  the  lower  extremities  were  present,  with  retention  of  urine 
and  slight  priapism.  The  skin  was  cold,  the  pulse  fifty-two,  and 
small.  The  only  position  he  could  lie  in,  on  account  of  the  pain, 
was  upon  his  left  side. 

Eight  hours  after  admission,  chloroform  was  given,  and  a 
careful  examination  made,  when  a  considerable  depression  and 
prominence  oyer  the  lower  dorsal  yertebrsB  was  most  marked. 
Moderate  extension  and  pressure  oyer  the  projecting  bones  were 
applied  with  success ;  the  deformity  being  considerably  reduced, 
and  the  intense  pain,  which  was  preyiously  experienced,  much 
relieyed,  enabling  he  patient  to  recline  upon  his  back. 

Upon  the  third  day,  a  peculiar  catching  cough,  with  slight 
bronchitis,  made  its  appearance,  but  this  soon  disappeared. 

Perfect  paralysis  of  the  sphincters  existed  from  the  beginning, 
and  any  distension  of  the  bladder  occasioned  seyere  abdominal 
pain.  On  the  14th  of  May,  the  integuments  oyer  the  sacrum 
first  became  iiifiamed,  and  on  the  2l8t  the  bladder  had  lost  its 
power  of  distention,  the  urine  flowing  away  as  secreted.  On 
the  31st  of  May  a  decided  bed-sore  made  its  appearance,  which 
in  spite  of  remedies  gradually  became  worse.  On  the  15th  of 
September  seyeral  small  pieces  of  necrosed  bone  came  away  from 
the  sacrum,  and  from  this  time  the  patient's  powers  gradually 
gaye  way,  and  on  the  25iii  of  December,  being  nearly  eight 
months  after  the  accident,  the  man  died. 

On  post-mortem  examination,  the  body  was  obseryed  to  be 
wasted,  and  legs  slightly  oedematous.  There  was  a  sloughing 
bed-  sore  oyer  sacrum,  exposing  necrosed  bone,  and  the  sacral 
canal,  which  admitted  the  passage  of  a  probe. 

No  permission  being  giyen  to  inspect  the  body,  the  seat  of 
injury  was  alone  examined. 

Externally,  oyer  the  lower  dorsal  yertebree  some  irregularity  was 
obseryed,  but  the  bones  were  quite  firm ;  the  muscles  round  the 
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part  were  pale,  but  no  signs  of  inflammatory  products  were  de- 
tected in  the  soft  parts. 

On  removing  the  lower  dorsal  and  upper  lumbar  vertebrsB,  the 
mischief  was  clearly  seen  to  have  been  produced  by  a  dislocation 
of  the  eleventh  dorsal  vertebrae  forwards,  causing  the  twelfth  and 
lower  vertebrae  to  be  projected  backwards. 

The  separation  had  taken  place  at  the  inter- vertebral  cartilage, 
and  this  had  now  almost  entirely  disappeared,  a  thin  layer  only 
remaining  in  parts ;  in  others  the  bones  were  in  contact,  pro- 
ducing almost  complete  ankylosis.  The  eleventh  vertebra,  as  a 
whole,  seems  to  have  been  thrown  forward  for  half  an  inch  and 
downwards,  rupturing  all  the  ligaments  confining  it  to  the  one 
below,  and  permitting  a  separation  of  the  spinous  processes  to 
the  extent  of  nearly  one  inch.  The  edge  of  the  anterior  and 
superior  surface  of  the  body  of  the  twelfth  was  also  broken  off 
with  the  downward  pressure.  The  lower  lumbar  vertebrae  and 
sacrum  were  black  and  necrosed ;  the  sacral  canal  was  exposed, 
and  the  cord  within  of  a  dark  green  colour,  and  sloughing ;  this 
state  of  the  medulla  extended  up  into  the  lumbar  region. 

The  cord  at  the  seat  of  injury  was  compressed  and  disorgan- 
ized, but  both  above  and  below  it  was  healthy. 

The  above  is  a  specimen  of  a  class  of  oases,  which  have  been 
generally  regarded  as  somewhat  rare ;  the  majority  of  authors 
believe  that  fhuiture  of  the  spine,  the  result  of  accident,  is  by 
far  the  most  frequent  occurrence,  the  toughness  of  the  ligaments 
resisting  what  the  bones  break  under. 

That  such  an  opinion  is  not  altogether  correct,  this  present 
specimen  tends  to  prove,  as  a  direct  blow  upon  the  spine  was 
apparently  followed  by  a  dislocation,  and  not  a  fracture.  Three 
other  cases  have  occurred  at  Guy's  Hospital  within  the  last 
eighteen  months,  illustrating  the  same  opinion.  Two  of  pure 
dislocation  of  the  lower  cervical  vertebrse  (where  dislocation  cer- 
tainly may  generally  be  expected),  and  one  of  the  upper  dorsal, 
proving,  at  any  rate,  that  such  a  result  from  accident  is  not  a  rarity. 

Another  point  of  interest  in  the  case,  is  the  fact  of  the  disloca- 
tion having  been  partially  reduced  by  extension  and  local  pres- 
sure ;  the  relief  afforded  by  the  operation  being  of  a  most  marked 
character.  Mr.  T.  Brtaut,  6th  of  January,  1857. 
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6.  Fracture  of  the  Neck  of  the  Thigh-hone  within  the  Capsule. 

M.  H.,  set.  60,  a  lanatio  inmate  of  the  asylum  at  Guy's  Hos- 
pital, five  years  ago,  when  walking  in  the  garden,  fell  and 
fractured  her  right  thigh-bone.  All  the  symptoms  of  fracture 
of  the  neck  of  the  femur  within  the  capsule  were  present,  clearly 
indicating  the  character  of  the  injury.  A  long  splint  was  ap- 
plied, but  much  difficulty  was  experienced  from  the  restlessness 
of  the  patient,  in  preserving  the  leg  in  the  right  position.  After 
some  weeks*  confinement,  she  was  allowed  to  sit  up,  but  her 
health  soon  began  to  fade,  and  she  never  walked  again,  and  on 
the  dOth  of  June  she  died,  from  pulmonary  phthisis. 

On  examining  the  leg  after  death,  it  was  found  quite  move- 
able, and  in  its  natural  position.  The  left  thigh  was  firmly 
placed  upon  the  pelvis,  leading  one  to  believe  that  this  was  the 
seat  of  the  injury ;  and  the  mistake  was  only  discovered  upon  re- 
moving the  head  of  the  bone. 

On  examining  the  head  of  the  right  femur,  the  character  of  the 
injury  was  revealed;  a  fracture  of  the  neck  had  taken  place,  and 
had  firmly  united,  by  means  of  bone,  fibrous  tissue,  and  fibro- 
cartilage,  as  clearly  perceived  on  microscopical  examination. 

On  comparing  the  specimen  with  the  corresponding  head  of 
the  left  thigh,  it  was  clear,  that  a  large  portion  (indeed  nearly 
all)  of  the  neck  had  been  absorbed;  this  absorption  probably 
having  followed  the  inflammatory  action  which  was  produced  by 
the  injury. 

In  the  head  of  the  bone,  a  lai^  deposit  of  new  bone,  of  a 
dense  character  was  observed,  rendering  it  probable  that  its 
vascular  supply  was  quite  sufficient  in  itself  to  permit  of  tiie  repair 
of  injuries.  Connected  with  this,  an  interesting  point  may  be 
observed.  At  the  spot  only  where  the  new  inflammatory  deposit 
had  reached  the  articular  surface  of  the  bone,  the  cartilage  had 
disappeared ;  the  Inflammatory  action  in  the  bony  lamella  having 
evidently  interfered  with  the  nutrition  of  the  cartilage,  which 
receives  its  principal  supply  of  nourishment  through  it;  tiius 
permitting  its  degeneration,  and  subsequent  absorption. 

Mr.  Thomas  Bbtant,  ^rd  of  February ,  1857. 
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7.  Partial  Dislocation  of  the  Lower  Jaw  from  an  Enlarged 
Tongue. 

£7  the  constant  and  lang  continued  pressure  of  an  enlarged 
tongue,  the  condyles  of  the  inferior  maxilla  have  been  partisdly 
dislocated  from  the  glenoid  cavities,  so  that  this  bone  has  been 
thrust  obliquely  downwards  and  forwards,  i^  Fig.  13.  projecting 
about  an  inch  beyond  the  upper  jaw  and  forming  a  prominence  be- 

Fio.  13. 


Bepresexits  the  amount  of  dislocatioii  as  aocnratdy  obtained 

by  means  of  casts. 
Tbe  figure  reduced  one  tliird. 

neath  the  chin.  By  this  means  the  face  has  become,  as  it  were, 
elongated,  which,  together  with  a  hypertrophous  condition  of  the 
lower,  and  shortening  of  the  upper  lip,  impart  a  strange  and  gro- 
tesque aspect  to  the  countenance,  especially  when  viewed  in  profile. 
The  tongue,  which  undergoes  considerable  variation  in  form  and 
size,  being  at  times  so  swollen  as  to  protrude  from  the  mouth, 
was,  when  measured  on  the  4th  of  January  1857,  three  inches 
in  width,  by  three-quarters  of  an  inch  in  thickness,  and  deeply 
indented  by  the  upper  row  of  teeth ;  mastication  was  exceedingly 
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difficult  and  painM,  and  power  of  utterance  impaired.      The 
history  of  the  case  is  as  follows  : — 

At  seven  years  of  age,  being  then  in  good  health,  J.  S., 
whilst  standing  on  a  stool  in  a  shop,  fell,  and  struck  her  chin 
violently  against  the  counter ;  it  was  severely  contused,  and  her 
tongue  protruding  from  the  mouth  at  the  time  of  the  fall,  a 
large  portion  was  nearly  severed  by  the  teeth.  She  lost  a 
good  deal  of  blood,  but  surgical  aid  being  promptly  obtained, 
the  parts  were  drawn  together  by  sutures  £tnd  she  soon  recovered 
from  the  effects  of  the  accident.  Henceforth,  until  her  eighteenth 
year,  she  enjoyed  an  average  state  of  health,  when  she  was 
frightened  by  discovering  a  large  spider  on  her  dress,  having 
always  had  a  great  horror  of  that  insect;  this  occurred  during 
the  menstrual  period;  sudden  and  entire  suppression  followed, 
and  notwithstanding  continued  and  persevering  treatment  directed 
from  time  to  time  towards  the  restoration  of  this  function  it  has 
never  returned.  Up  to  this  period  the  catamenial  discharges  had 
appeared  with  due  regularity.  Soon  after  this  event  she  began 
to  suffer  from  occasional  and  violent  pains  in  the  head.  At 
twenty  years  of  age  she  was  first  observed  to  be  affected  with 
dulness  of  intellect,  and  strange  fancies  accompanied  by  listless- 
ness,  bodily  inactivity,  and  general  derangement  of  the  nutritive 
functions:  about  the  same  time  she  suffered  severe  pain  from 
a  carious  tooth,  in  the  upper  jaw  on  the  the  right  side,  which  was 
•extracted.  To  this  succeeded  distressing  facial  pains  on  the 
same  side,  which  have  continued  with  more  or  less  frequency  up 
to  the  present  period.  She  now  began  to  experience  general 
weakness  of  the  articulations  of  the  upper  and  lower  extremities. 
On  one  occasion  the  shoulder  joint  was  dislocated  by  a  slight 
accident ;  her  walking  was  frequently  impeded  by  the  powerless 
state  of  her  knees  and  ankles.  This  condition  of  the  joints 
lasted  for  several  years.  At  the  age  of  thirty,  the  surface  of 
the  body  became  generally  swollen,  which  after  a  time  partially 
subsided ;  the  swelling  is  now  confined  chiefly  to  the  hands  and 
face.  It  was  at  this  period  that  the  tongue  began  to  enlarge, 
and  in  twelve  months  afterwards,  an  altered  condition  of  the 
lower  jaw  was  first  observed ;  but  not  imtil  a  year  since,  after 
the  extraction  of  a  lower  molar  tooth  on  the  right  side,  which 
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was  followed  as  in  the  former  instance  by  severe  facial  pains, 
was  the  protrusion  of  the  lower  jaw  so  great,  as  seriously  to 
impede  mastication  and  the  power  of  utterance. 

About  five  years  since  she  had  a  severe  attack  of  ear-ache  on 
the  right  side,  terminating  in  otorrhcea.  The  latter  still  troubles 
her  occasionally.  Soon  afterwards  she  had  an  epileptic  seizure, 
which  was  speedily  followed  by  symptoms  of  amaurosis,  that 
ended  in  total  blindness,  about  two  years  ago.  Altogether  she 
has  had  nine  epileptic  attacks  up  to  the  present  time.  It  is  now 
nearly  three  years  since  this  patient  first  came  under  my  notice. 
At  that  time  her  mental  powers  were  in  a  very  weakened  state ; 
she  had  severe  facial  pains,  and  the  lower  jaw  was  then  only 
slightly  protruded,  llie  amaurosis  was  fast  increasing,  and 
she  complained,  that  whenever  she  tried  to  read,  or  exerted  her 
eyes  in  any  way,  "  she  saw  spiders  and  horrid  faces,  which 
frightened  her  very  much."  Even  in  darkness  she  was 
haunted  by  these  spectra;  her  face  and  hands  were  greatly 
swollen ;  skin  of  a  dirty  yellow  hue,  and  her  digestive  organs 
deranged. 

From  the  history  of  the  case,  and  the  complications  it  pre- 
sented, there  seemed  little  probability  that  the  amaurosis,  con- 
cerning which  her  Mends  and  herself  were  most  anxious,  would 
be  relieved  by  any  special  remedies,  all  of  which,  indeed,  had 
hitherto  failed.  My  attention  was,  therefore,  principally  directed 
to  the  state  of  her  general  health.  After  some  weeks  of  treat- 
ment she  was  in  certain  respects  better,  but  the  amaurotic 
symptoms  had  rather  increased  than  otherwise.  From  this 
time  I  saw  her  but  rarely.  Six  weeks  since  I  was  sent  for,  in 
consequence  of  a  severe  epileptic  attack,  which  had  been  pre- 
ceded for  six  or  seven  days  by  a  constant  state  of  drowsiness 
and  stupor.  She  had  remained  unconscious  during  forty-eight 
hours,  and,  at  the  time  I  saw  her,  was  labouring  under  the 
same  symptoms  as  those  with  which  the  attack  had  begun.  They 
had  already  lasted  some  days;  the  bowels  were  obstinately 
costive,  and  were  only  relieved  by  full  and  repeated  doses  of 
croton  oil.  The  lower  jaw,  which  her  mother  told  me  had  been 
much  distorted  during  the  fit,  projected  more  than  ever;  the 
pains  in  the  head  and  face,  especially  in  the  vicinity  of  the 
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articTilating  8ur£Eices  of  the  jaw,  were  most  distressiDg;  the 
tongue  was  greatly  swollen^  and  deeply  farrowed  by  the  n^iper 
teeth.  In  the  hope  of  affording  some  alleviation  to  the  &cial 
pains,  and  fearing  that,  in  the  event  of  another  fit,  further  dis- 
placement of  the  lower  jaw  might  ensue,  I  determined  on  sup- 
porting it,  by  means  of  counter-pressure,  this  was  effected  by 
passing  a  strong  yulcanised  India-rubber  band,  twice  doubled 
over  the  head,  and  crossing  it  over  the  most  prominent  part  of 
the  bone.  In  addition  to  this,  an  astringent  lotion  was  to  be 
frequently  used  to  the  tongue.  It  is  now  more  than  a  fortnight 
since  she  has  followed  this  plan.  At  my  last  visit,  (on  the  31st 
of  January,)  she  told  me  she  had  derived  great  comfort  from 
the  band,  although,  at  first,  she  could  only  keep  it  on  for  a 
short  time.  The  preceding  case  is  interesting,  inasmuch  as  it 
affords  an  additional  proof  to  that  already  given  by  Mr.  C.  Yasey, 
(in  Yol.  vi.  p.  172  of  the  Society's  "  Transactions,")  of  the  effect 
produced  on  the  lower  jaw,  by  the  slow  and  long  continued  pres- 
sure of  the  tongue.  In  his  case,  however,  the  protrusion  was 
occasioned  by  an  altered  condition  of  tiie  alveolar  processes, 
whilst,  in  this  instance,  as  previously  stated,  the  bone  was 
thrust  downwards  and  forwards,  without  any  alteration  what- 
ever in  its  form  or  structure. 

Mr.  W.  0.  Chalk,  I7th  ofFsbruary,  1857. 

Since  writing  the  above,  I  have  seen  my  patient  again  (on  the 
13th  of  February.)  Her  condition  is  a  good  deal  altered  for  the 
better.  The  facial  pains  have  subsided ;  the  tongue  is  smaller, 
impress  of  the  teetli  scarcely  visible,  and  the  projection  of  the 
lower  jaw  lessened. 

8.  Complete  Separation  of  the  Fifth  and  Sixth  Cervteal  Vertdra 
from  Injury. 
The  specimen  was  taken  from  the  body  of  a  man,  set.  33, 
who  was  admitted  into  St.  Geoige's  Hospital  on  the  26th 
of  Sept^nber,  1853,  under  llie  care  of  Mr.  Tatnm.  A 
short  time  previous  to  his  admission,  he  had  fallen  head  fore- 
most, a  height  of  about  fourteeai  feet.  There  were  all  the  usual 
symptoms  of  fracture  of  the  spine,  high  up.  He  had  lost  all 
power  of  motion  and  sensation  in  the  extremities  and  trunk,  the 
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bladder  was  paralyzed,  and  priapism  followed  the  introduction  of 
the  catheter.  The  water  was  natural  in  appearance  and  reaction, 
the  temperature  of  the  body  not  remarkably  different  from  ihe 
healthy  standard ;  consciousness  perfect.  On  passing  the  hand 
down  the  spine  a  considerable  hiatus  was  felt  in  the  row  of 
spinous  processes  towards  the  root  of  the  neck,  where  the 
injury  evidently  existed.  He  slept  a  little  that  night,  and  next 
day  was  foimd  quite  tranquil  and  collected,  with  little  trouble  in 
the  breathing  which  was  entirely  diaphragmatic,  and  no  pain  any- 
where. He  held  his  hand  in  a  peculiar  position,  like  that 
assumed  by  a  child  with  diseased  cervical  vertebrse,  and  did  not 
move  it  at  all.  There  was  slight  sensation  in  the  arms,  but  no 
power  of  motion.  The  bowels  had  not  been  open — the  other 
symptoms  remained  the  same.  Towards  the  evening  of  the 
27th,  he  became  rapidly  worse,  the  breathing  much  oppressed, 
and  he  complained  of  difficulty  in  swallowing.  From  this  time 
he  rapidly  sank,  and  died  on  the  following  morning,  (about 
forty  hours  after  the  accident). 

The  post-mortem  examination  was  made  twenty-nine  hours 
after  death.     The  body  was  well  formed  and  in  good  condition. 

Spine. — ^Much  blood  was  extravasated  in  the  areolar  tissue  and 
muscles  of  the  cervical  portion  of  the  ^pine.  On  removing  the 
muscles  from  the  vertebral  grooves,  there  was  found  to  be  almost 
complete  separation  of  the  fifth  from  the  sixth  cervical  vertebrsa. 
The  ligamenta  subflava  were  torn  through,  and  the  contiguous 
articulating  surfisu^es  exposed  and  separated  from  one  another ; 
the  inter-articular  disc  between  the  bodies  of  the  vertebree  was 
lacerated,  and  the  anterior  and  posterior  common  ligaments  torn 
completely  across.  The  lateral  ligaments  were  entire.  The^ 
dura  mater  was  torn,  and  the  central  part  of  the  cord  lacerated, 
soft,  and  infiltrated  with  much  recenUy  extravasated  blood.  The 
body  of  ihe  fifth  cervical  vertebra  was  displaced  forwards  on  a 
level  more  anterior  than  that  of  the  sixth,  so  that  the  posterior 
edge  of  the  body  of  the  latter  encroached  upon  the  spinal  canal. 

Thorax. — There  were  numerous  adhesions  between  the  pleurss 
on  the  left  side  of  the  chest  of  very  old  standing.  The  lungs 
were  much  congested,  and  ihe  back  parts  of  both  lobes  on  either 
side,  very  oedematous.     The  heart  was  healthy. 

Abdomen. — The  intestines  were  distened  with  flatus.     The 
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liver  was  healthy.    The  spleen  was  large  and  soft  in  texture. 
Both  kidneys  were  very  much  congested. 

Mr.  Henst  Gkat,  8r/?  of  March,  1867. 


9.  Ckronie  Rheumatic  Arthritii  of  the  Sip-Joint. 

The  specimen  was  removed  from  a  male  subject,  in  the  dis- 
secting room  of  the  Westminster  Hospital.  The  age  of  the 
subject  was  71,  and  the  only  history  that  can  be  obtained  is, 
that  he  had  been  bed-ridden  for  four  years,  but  had  complained  of 
rheumatic  pain  in  the  right  hip  for  years  previously.  The 
cavity  of  the  affected  acetabulum  was  enlarged,  but  less  so  in 
reality  than  appeared  at  first  sight,  since  some  considerable  part 
of  the  cavity  was  formed  by  a  peculiar  arrangement  of  the 
circumferential  ligament.  The  articular  cartilage  was  absent 
from  half  the  bony  surface,  which  was  ebumated  and  had  lost 
the  usual  bony  markings  found  in  the  joint.  There  was  no 
trace  of  Haversian  gland  or  round  ligament,  and  the  surface  of 
bone  about  the  notch  was  eroded. 

The  circumferential  ligament  was  almost  wanting  at  the 
inner  part  of  the  acetabulum,  but  at  the  outer  part  it  was  much 
thickened  and  flattened,  and  semi-cartilaginous;  at  the  upper 
part  the  ligament  was  entirely  wanting,  but  was  replaced  by 
a  nodulated  mass  of  bone  projecting  from  the  upper  margin  of  the 
cavity,  and  thus  deepening  it  in  that  direction.  A  smaller  process 
of  bone  was  also  contained  in  the  capsular  ligament  at  the  upper 
and  outer  part.  The  bone  around  the  joint  appeared  to  be 
thickened  in  some  places. 

.  The  head  of  the  femur  was  considerably  enlarged,  more  es- 
pecially on  its  anterior  surface,  which  was  prolonged  towards 
the  great  trochanter,  there  being  a  process  of  new  bone  con- 
necting the  head  with  that  process.  The  circumference  of  the 
articular  surface  projected  beyond  the  line  of  the  head  of  the 
bone  in  the  rest  of  its  circumference.  There  were  no  remains  of 
the  ligamentum  teres,  and  roughened  cartilage  was  present  on  all 
the  circumference  of  the  articulating  surface,  but  in  the  centre 
it  was  wanting  and  the  bone  was  ebumated.  The  other  joints 
of  the  body  were  affected  but  in  a  very  trifling  degree. 

Mr.  Chbistophek  Heath,  nth  of  Mar<?h,  1867. 
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10.  Two  Cases  of  Caries  of  the  Read  of  the  Tibia. 

Case  1. — An  aged  looking  man,  set.  55,  was  admitted  into 
Guy's  Hospital,  under  Mr.  Birkett,  in  April,  1855.  He  com- 
plained of  great  pain  in  the  head  of  the  right  tibia,  and  there 
were  fistnlous  openings  and  sinuses  leading  to  carious  bone. 
The  disease  commenced  five  months  before  with  pain  which 
was  all  referred  to  the  knee-joint. 

On  the  24th  of  April  the  sinuses  were  laid  open.  Mr. 
Birkett  gouged  out  a  large  quantity  of  carious  cancellated  tissue 
from  the  head  of  the  tibia.  It  was  observed  that  there  was  no 
circumscribed  collection  of  pus,  but  that  the  cancelli  were  full 
of  this  deposit.  There  was  no  detached  mass  of  necrosed  bone. 
A  sinus  extended  through  the  bone  into  the  popliteal  space.  A 
large  cavity  existed  after  the  operation,  but  the  woimd  nearly 
healed  and  the  man  was  relieved  from  great  pain. 

In  February,  1856,  nearly  ten  months  after  the  operation,  he 
again  entered  the  Hospital.  The  wound  had  never  healed,  the 
cavity  in  the  head  of  the  bone  had  not  filled  up,  and  the  odour 
of  the  discharge  from  it  clearly  indicated  the  presence  of  more 
diseased  bone.  With  a  view  to  the  removal  of  this  disease  he 
was  re-admitted,  but  after  he  had  been  in  the  Hospital  a  few 
days,  he  was  seized  with  violent  constitutional  disturbance, 
followed  by  intense  depression  and  death.  The  knee-joint 
became,  at  the  onset,  violently  inflamed,  and  no  relief  was  af- 
forded by  the  treatment  adopted. 

It  was  discovered,  post-mortem,  that  the  knee-joint  was  filled 
with  pus ;  and  at  the  attachment  of  the  posterior  comu  of  the 
internal  semilunar  cartilage  there  was  a  smaU  hole,  by  means 
of  which,  a  communication  was  established  between  the  joint 
and  the  cavity  in  the  head  of  ihe  tibia.  The  macerated  and 
dried  head  of  the  tibia  was  exhibited  with  a  large  cavity ;  in 
fact,  merely  a  shell  of  the  head  of  the  bone  remained.  The 
opening  was  very  well  marked,  which  established  the  communi- 
cation above  described.  There  are  two  ways  in  which  the 
suppuration  of  the  joint  may  have  been  established. 

1. — By  the  pus  from  the  cavities  in  the  carious  bone,  ulcer- 
ating posteriorly  into  the  articular  capsule  of  the  knee-joint  and 
there  exciting  inflammation ;  or. 
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2. — VuB  may  haye  trayersed  the  cancellated  tissae  of  the  bone, 
nntil,  reaching  the  articnlar  lamella  of  the  head  of  the  tibia 
it  may  have  penetrated  and  burst  at  once  into  the  joint  The 
state  of  the  parts  wonld  not  permit  a  positive  conclusion  being 
stated.  This  case  sufficiently  demonstrates  the  danger  in  which 
the  life  of  a  patient  is  placed  by  the  existence  of  a  large  carious 
cavity  in  the  articular  ends  of  bones. 

Case  2. — A  man,  set.  27,  who  from  his  cachectic  and  worn 
appearance  might  have  been  taken  for  fifty,  was  admitted  in 
July,  1856,  into  Guy's  Hospital,  under  Mr.  Birkett  His 
occupation  was  that  of  a  sailor,  but  he  had  been  engaged  in  the 
Crimea,  and  was  in  Hospital  at  Eenkioi. 

Four  months  before  admission  he  was  seized  with  pain  in  the 
left  knee ;  abscess  formed  over  the  head  of  the  left  tibia,  broke, 
and  through  the  opening  carious  bone  could  be  felt.  The  knee 
joint  was  semiflexed  and  painful  on  movement.  In  the  hope  of 
removing  all  the  dead  bone  the  sinuses  were  opened,  but  por- 
tions only  could  be  taken  away.  About  December,  he  was 
attacked  with  acute  albuminuria,  and  became  greatiy  reduced. 
Much  dead  bone  could  be  felt,  in  fact,  the  entire  head  of  the 
tibia  seemed  to  be  diseased.  Seeing  no  chance  of  curing  the  case, 
amputation  was  advised  and  consented  to  by  the  patient  imme- 
diately. His  health  was  improved,  the  urine  free  from  albumen, 
and  on  the  lOtii  of  March,  the  limb  was  amputated  through  the 
lower  third  of  the  femur. 

The  articular  cartilage  upon  the  head  of  the  tibia  was  only 
loosely  attached  to  that  bone,  and  there  was  slight  erosion  of  the 
articular  cartilage  upon  the  condyles  of  the  femur.  But  in  the 
joint  itself,  the  disease  was  not  sufficientiy  advanced  to  demand 
amputation.  The  whole  of  the  head  of  the  tibia  was  diseased,  a 
large  mass  of  it  having  necrosed,  and  the  surrounding  cancellous 
tissue  being  carious.  There  was  pus  in  the  cancelli  and  about  the 
soft  parts,  and  the  upper  part  of  the  shaft  of  the  tibia  was  un- 
healthy. The  line  of  union  between  the  epiphysis  and  the  shaft 
was  traceable,  and  the  disease  had  commenced  in  the  former. 
Amputation  was  performed  in  this  case,  fearing  a  similar  result 
to  that  which  occurred  in  the  firsts    and  it  appears  evident 
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that  had  not  the  disease  been  removed,  the  joint  would  hare 
become  very  speedily  involved. 

Mr.  J.  BiEKETT,  nth  o/Marchy  1857. 


11.  Impacted  Fracture  of  the  Neck  of  the  Thigh  Bone, 

This  specimen  was  sent  to  me  by  my  friend,  Mr.  W.  Hills,  of 
the  Kent  County  Lunatic  Asylum,  with  the  foUo^ving  history  :— 

A.  C,  SBt.  66,  on  the  16th  of  February,  1853,  fell  accidentally 
in  the  ward,  and  injured  her  right  hip.  There  was  about  one 
inch  and  a  half  of  shortening,  which  could  not  be  diminished  by 
extension,  and  no  crepitus,  thus  leading  the  surgeon,  at  first,  to 
believe  that  a  dislocation  was  the  form  of  injury. 

The  limb  was  put  upon  a  long  splint,  and  the  patient  con- 
fined to  bed  for  six  weeks.  Subsequently,  she  gradually  regained 
strength  in  the  limb,  and  was  able  to  walk  without  assistance. 
The  shortening  however,  still  persisted.  On  the  30th  of  July, 
1854,  seventeen  months  after  the  accident,  she  died  from  acute 
bronchitis. 

This  specimen  is  a  good  example  of  the  impacted  fracture 
of  the  neck  of  the  thigh-bone,  so  well  described  by  Mr.  Smith, 
of  Dublin.  The  neck  has  evidently  been  driven  into  the  bone, 
for  more  than  one  inch,  the  direction  of  the  cancelli  of  the  bone 
indicating  the  extent.  The  major  trochanter,  as  is  usual,  was 
also  fractured.  The  symptoms  during  life  clearly  pointed  to  the 
character  of  the  injury,  which  the  specimen  itself  well  demon- 
strates. Mr.  Thomas  Bryakt,  1th  of  April,  1857. 


12.  Syphilitic  Necrosis  of  the  Femur, 
When  syphilis  attacks  the  bones,  it  usually  causes  only  the 
death  of  superficial  portions,  resulting  in  exfoliations.  The 
present  case,  however,  afibrds  an  example  of  a  much  more  rare 
occurrence,  and  one  which  has  been  but  little  adverted  to  by 
authors ;  namely,  the  death  of  the  whole  shaft  of  a  long  bone. 
The  patient,  a  man,  cet.  23,  was  imder  my  care  in  the  Metro- 
politan Free  Hospital.  Eighteen  months  before  admission  he 
began  to  complain  of  severe  pain  in  the  left  thigh,  and  was 
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confined  to  bed  for  six  months  in  another  Hospital,  on  account  of 
it  At  length,  abscesses  formed,  and  broke  in  several  places, 
leaving  fistolse.  On  admission,  the  whole  femur,  from  a  little 
below  the  trochanter  to  the  knee,  was  enormously  thickened; 
indeed  the  thigh  had  nearly  twice  the  girth  of  the  opposite  one. 
In  operating,  a  free  incision  was  made  along  the  outer  side,  and 
a  trephine  with  a  large  crown  applied  in  two  places,  the  inter- 
vening bridge  of  bone  being  removed  by  the  saw.  The  substi- 
tute shell  was  very  complete,  and  had  a  thickness  of  nearly  an 
inch,  being  also  very  dense  and  firm.  The  sequestrum  was 
easily  removed,  as  it  broke  up  into  fragments  when  twisted 
forcibly.  In  small  fragments  what  appeared  to  be  almost  the 
whole  length  of  the  shaft  of  the  bone,  was  taken  away,  leaving 
a  large  cavity  lined  by  soft  granulations.  The  evidence  that  the 
necrosis  had  really  been  syphilitic,  was  that  the  man  had  a  node 
on  the  tibia  of  the  same  leg,  which  was  liable  to  much  nocturnal 
pain,  and  that  he  had  had  primary  disease  about  three  years  ago. 
Mr.  Hutchinson  stated  that  he  had  seen  several  well-marked 
examples  of  syphilitic  necrosis  of  the  shafts  of  long  bones,  and 
had  observed,  as  a  distinguishing  feature  in  their  course,  that 
the  inflammation  causing  the  necrosis  was  always  chronic  and  slow 
in  its  progress,  differing  most  markedly  from  the  acute  periostitis 
which  usually  causes  that  result. 

Mr.  Hutchinson,  5th  of  May,  1857. 


13.  Ankyhm  between  the  Occiput  and  the  Cervical  Fertehra,  Sfc. 
The  specimen,  which  was  a  dried  one,  consisted  of  the  chief 
part  of  the  occipital  bone,  and  the  four  upper  cervical  vertebrae. 
The  first  cervical  vertebra  was  intimately,  and  almost  at  all  parts 
of  its  upper  surface  united  to  the  occipital  bone,  along  the  margin 
of  the  foramen  magnum.*  Owing  to  the  union  of  the  lamina)  of 
the  vertebra  to  the  occiput,  the  inferior  articulating  surfaces  were 
inclined  backwards  to  a  very  considerable  extent.  Moreover,  new 
bone  was  deposited  about  these  articulating  processes  and  specially 

♦  Dr.  Ogle  remembered  to  have  been  told  some  years  ago  by  the  lato  Mr. 
Alexandre,  the  Dealer  in  Skeletons,  that  more  or  less  complete  bony  union  be- 
tween the  occiput  and  the  first  cervical  vertebra  had  beai  found  by  him  in 
one  skeleton  out  of  every  two  hundred  which  he  had  to  prepare  for  sale. 
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about  the  right  one^  whose  surface  was  also  iucreased  much  in  size, 
polished,  and  at  the  same  time  porous.  The  lamina  of  this  vertebra 
on  ihe  right  side  posteriorly,  was  wanting  to  a  slight  degree,  so 
that  the  posterior  arch  naturally  produced  by  the  two  laminsB,  was 
broken  just  on  the  right  side  of  the  tubercle ;  new  bone  had 
been  thrown  out  at  the  posterior  surface  of  the  anterior  arch  of 
the  bone. 

The  three  other  vertebrae  were  completely  welded  together, 
as  it  were,  their  articulating  surfaces  being  quite  united  to  each 
other,  new  bone  having  been  thrown  out  between  the  various 
laminae  so  as  to  convert  the  spinal  canal  at  this  part,  almost  into 
a  complete  bony  cylinder.  This  canal  was  very  much  curved, 
owing  to  the  bending  forward  of  the  two  upper  cervical  vertebrae. 
The  superior  articulating  surface  of  the  second  cervical  vertebra 
on  the  right  side,  like  the  corresponding  one  on  the  first  vertebra, 
was  increased  in  size  by  the  dex>osition  of  new  bone,  and  was 
polished  and  porous.  The  odontoid  process  was  very  much 
thickened  by  new  bone,  specially  at  its  summit  and  anterior 
surface,  and  new  bone  was  also  thrown  out  on  the  anterior 
surfEu^  of  the  third  and  fourth  vertebrae.  How  far  down  the 
spinal  column  ankylosis  of  the  vertebrae  existed  was  not  known. 
Thus  there  was  no  motion  observed  between  any  of  the  vertebrae 
excepting  between  the  atlas  and  the  axis ;  and  on  joining  the 
bones  together  at  this  articulation,  it  was  found  that,  owing  to 
the  oblique  inclination  of  the  articulating  surfaces,  the  spinous 
process  of  the  second  vertebrae  which  was  largely  developed, 
all  but  rested  upon  the  posterior  or  under  surface  of  the  occiput. 
AU  the  bony  prominences  at  the  posterior  surface  of  this  bone, 
moreover,  were  very  largely  developed  for  muscular  attachments, 
and  specially  was  this  the  case  at  the  inferior  curved  ridge,  on 
either  side  of  the  middle  line,  where  actual  pointed  projections 
of  some  length  were  formed ;  that  on  the  right  side  being  as 
much  as  half  em  inch  in  length,  sharp  at  its  edges  and  flattened 
from  before  backwards.  All  the  bony  ridges  also  on  the  inner 
surface  of  the  occiput  were  remarkably  developed.  It  was 
worthy  of  notice,  that  on  joining  the  atlas  and  axis  together  and 
rotating  them,  the  large  bony  prominence  on  the  right  side  of 
the  occiput,  just  mentioned,  touched  the  spinous  process  of  the 
second  cervical  vertebra,  so  that  during  life,  when  clothed  by 
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muscle  &c.,  it  must  hare  greatly  limited  tiie  movement  of  rotation, 
and  in  this  way  may  have  afforded  a  natural  provision,  to  some 
extent,  against  certain  motions  rendered  dangerous  or  painful 
by  the  disease  of  the  articulating  surfieuies  of  the  vertebrse.  When 
recent,  the  odontoid  process  of  the  cervical  vertebra  was  so 
increased  in  size  by  the  deposition  of  calcareous  particles  in  a 
tough  fibrinous  material,  as  quite  to  block  up  two -thirds  of  the 
foramen  magnum.     This  material  was  lost  in  maceration. 

Hidory, — The  history,  as  supplied  by  Mr.  Hussey,  of  Oxford, 
to  whom  Dr.  Ogle  was  indebted  for  the  preparation,  was  as 
follows : — 

The  person  from  whom  this  specimen  was  removed,  was  a  man, 
8&t.  73,  who  had  worked  as  a  tailor  for  many  years  of  his  life. 
For  a  long  time  he  had  been  insane  and  unfit  for  work,  and  he 
had  talipes  varus  of  both  feet,  which  was  said  by  friends  to  have 
been  congenital,  but  the  statement  appeared  doubtM.  The  knees 
and  hips  were  contracted,  and  could  not  be  straightened,  although 
there  ronained  the  power  of  flexing  them ;  and  the  patient's  usual 
mode  of  progression  was  on  his  rump,  with  his  legs  crossed  like 
a  tailor.  He  could  kneel  on  a  bench,  but  could  not  in  this  way 
raise  himself  up.  The  arms  were  also  slightly  contracted  at  the 
elbows,  as  were  the  fingers,  especially  the  ring  and  little  fingers. 
The  contraction  of  the  arms,  which  was  less  than  that  of  the 
legs,  and  had  come  on  later  in  life,  had  been  increasing  for  some 
time  before  the  patient's  death ;  but  he  could  fiex  them  at  will, 
though  he  could  not  extend  them.  He  used  to  graq)  things 
firmly  with  his  hands. 

The  patient  was  of  an  active,  timid,  disposition,  and  much 
given  to  turning  his  head  round,  as  if  from  fear  of  something 
coming  near  him.  Did  this  signify  any  increased  sensibility? 
It  was,  however,  not  observed  during  life.  He  had  had  gout 
several  times,  but  never  anything  like  epilepsy,  or  fits  of  any 
kind,  and  about  his  body  were  no  traces  of  any  strumous  affec- 
tion.    He  died  of  fever. 

On  post-mortem  examination,  in  addition  to  the  morbid  appear- 
ances furnished  by  the  specimen,  emphysema  of  the  lungs  was 
found,  and  also  slightly  increased  fluid  in  the  lateral  ventricles  of 
the  brain,  with  some  fulness  of  the  meningeal  vessels ;  but  oilier- 
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wise  the  viscera  were  natural  in  appearance.    The  spinal  cord 
was  not  examined. 

The  specimen  above  described  is  now  placed  in  the  Anatomical 
Museum  of  Christ  Church  College,  Oxford. 

Dr.  John  Ogle  for  Mr.  Husset,  5th  of  May,  1857. 


14.  Puerperal  Osteophyte  in  the  Calvaria. 
The  specimen  was  exhibited  as  an  apparent  example  of  the 
so-called  **  puerperal  osteophyte,"  which  is  stated  by  Kokitansky 
to  occur  in  pregnant  women,  as  a  new  layer  of  bone,  covering 
the  inner  sur&ce  of  the  skull.  This  pathologist  says,  that  in 
a  considerable  number  of  females  who  have  died  during  the 
period  of  gestation,  he  has  found  a  deposit  of  new  bone  in 
various  portions  of  the  cranium,  particularly  along  the  course  of 
the  longitudinal  sinus,  the  furrows  for  the  meningeal  artery, 
and  also  as  patches  on  the  base.  As  early  as  the  third  month 
he  has  seen  it  as  a  soft  exudation  on  the  internal  table,  subse- 
quently harder  and  cartilaginous,  and  at  a  still  later  period,  as  a 
lamina  of  true  osseous  substance  on  the  parts  before-mentioned. 
From  the  fact  of  such  irregularities  on  the  surface  of  the  skull 
being  so  common,  considerable  sc^ticism  is  naturally  felt 
with  regard  to  the  remarkable  statement  of  the  German  patho- 
logist. It  having,  however,  never  been  refuted,  the  present 
specimen  was  brought  forward,  in  order,  especially,  to  gain  the 
opinion  of  the  Society  respecting  it.^  The  calvaria  came  ^m  a 
woman  twenty-six  years  of  age,  who  died  at  the  sixth  month  of 
pregnancy,  having  previously  borne  one  child,  and,  on  examin- 
ing its  interior,  the  surfiGUje,  especially  in  the  parts  above  indi- 
cated, presented  a  new  layer  of  bone.  This  was  smooth  and 
white,  and  was  evidently  of  new  formation.  There  were  also 
small  nodules  of  bone  in  some  other  places.  The  general  appear- 
ance, in  fact,  coincided  with  the  description  given  by  Eokitansky. 

Dr.  S.  WiLKS,  9th  of  May,  1857. 

*  Several  members  of  the  Society  observed  tbat  they  had  watched  for  similar 
bony  growths  on  the  calvaria,  in  connection  with  the  puerperal  condition,  but 
had  never  been  so  fortunate  as  to  meet  with  them. — Ed. 
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VII.  DISEASES,  ETC.,  OF  THE  ORGANS  OF  SPECIAL 

SENSE. 

1.  Melanotic  Tumour  growing  from  the  outsido  of  the  Eye-halL 

W.  H.,  a  healthy  looking  man,  ajt.  48,  a  labourer,  was 
admitted  into  the  London  Hospital  on  the  2nd  of  December, 
1856,  on  account  of  a  formidable  tumour,  and  projection  of  the 
right  eye.  He  stated,  that  about  eighteen  years  ago  he  lost  the 
sight  of  the  right  eye,  being,  at  the  same  time,  a  patient  at  the 
Eoyal  Ophthalmic  HospitaL  The  present  disease  commenced 
about  four  months  previous  to  his  admission.  There  was  a  con- 
siderable tumour  projecting  and  separating  the  eyelids,  the  eye 
being  nearly  in  the  .centre,  and  appearing  somewhat  flattened, 
and  the  cornea  dull.  The  conjunctiva  was  red  and  vascular, 
and  the  eyelids  tumid  and  congested.  The  appearances  seemed 
to  indicate  serious  disease,  affecting  the  interior  of  the  globe. 
The  patient  complained  of  pain  in  the  head,  which  interfca^ 
with  his  rest  at  night.  The  globe  was  excised  on  the  4th.  The 
divided  vessels  bled  freely.  The  haemorrhage  was  arrested  by 
the  firee  application  of  the  actual  cautery.  The  orbit  was  after- 
wards plugged.  The  man  lost  the  pain  in  the  head,  and 
recovered  favourably  from  the  operation. 

On  making  a  section  of  the  tumour  through  the  eye-ball,  I 
observed  a  melanotic  mass  about  half  an  inch  in  thickness  on 
the  outside  of  the  globe,  but  closely  connected  with  the  posterior 
half  of  the  sclerotic.  This  part  of  the  sclerotic  was  much 
thinned,  and,  at  the  extremities  of  the  tumour,  was  split,  as  if 
the  morbid  growth  had  been  developed  originally  between  its 
layers.  The  optic  nerve  was  nearly  surrounded  by  melanosis, 
and  near  the  eye  was  compressed,  and  partially  atrophied  by  the 
morbid  growth.  The  lens  was  opaque,  and  of  a  mahogany  hue. 
The  tumour  was  composed  of  distinct  masses  of  different  shades 
of  black,  and  a  loose  portion,  prolonged  from  its  back  part,  must 
have  been  seated  deep  in  the  orbit.  In  the  microscope,  the 
appearances  were  indicative  of  cancer. 

When  melanosis  attacks  the  eye,  it  commonly  commences  in 
the  interior  of  the  organ,  and  I  know  of  no  recorded  case,  in 
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which   either   this    disease   or  medullary  cancer  had    sprang 
from  the  outside  of  the  sclerotic,   and  formed  a  considerable 
tumour,  without  further  implicating  the  globe,  as  in  this  instance. 
Mr.  CuELiNo,  Uh  of  January f  1857. 


2.  Separation  of  the  Betina  and  Choroid  hy  a  Firm  Fibrous 
Substance  J  in  part  converted  into  true  Bone. 

The  eye  is  said  to  have  been  the  seat  of  choroido-retinitis. 
The  globe  was  small,  hard,  and  irregularly  puckered  on  its 
surface.  The  cornea  was  clear.  The  pupil  was  widely  dilated, 
the  iris  appearing  as  a  narrow  ring ;  its  anterior  surface  bright, 
and  there  were  no  adhesions.  The  lens  opaque.  The  thickness 
of  the  sclerotic  varied  very  greatly,  Plate  VII.  Figs.  1,  2.  The 
choroid  was  everywhere  closely  adherent  to  the  sclerotic,  and 
shewed,  in  some  places,  a  want  of  pigment. 

The  retina,  separated  from  the  choroid,  had  assumed  the  form 
of  a  wine-glass.  Fig.  3 ;  its  narrow  stem  was  fixed  behind,  at  the 
entrance  of  the  optic  nerve,  whilst  in  front  it  suddenly  expanded 
as  a  shallow  cup  which  was  attached  marginally  in  the  ciliary 
region.  This  shallow  cup  of  retina  contained  a  small  quantity 
of  vitreous  humour,  natural  in  appearance  and  consistence,  but 
which  did  not  solidify  in  chromic  acid. 

The  natural  structures  of  the  retina  had  disappeared.  The 
hyaloid  membrane  variously  folded,  was  coated  with  granular 
debris f  in  which,  however,  the  long  meshes  of  the  retinal  capil- 
laries could  be  traced.  In  the  space  between  the  retina  and 
choroid  there  was  a  firm  fibrous  mass  which  was  pierced  by  the 
narrow  stem  of  the  retina  running  backwards.  Posteriorly,  its 
outer  surface  was  converted  into  a  thin  cup  of  true  bone,  Figs. 
2,3,4,  and  a  like  change  had  taken  place  in  front  in  the  angle  of 
separation  of  the  retina  and  choroid.  In  parts  the  fibrous  mass  had 
a  pink  tinge,  and  it  also  contained  two  smaU  irregidar  cavities 
filled  with  brownish  serum,  in  which  withered  blood-discs  and 
cholestearine-plates  were  suspended. 

Mr.  HuLKB,  2Qth  of  January,  1867. 
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3.  Thin  CWp  of  Bans  tm  the  Inner  Smface  of  the  Choroid, 

Nothing  is  known  of  the  preyioos  history  of  this  case.  The 
bone  forms  a  thin  cribriform  shell,  lining  the  whole  inner 
surface  of  the  choroid,  pierced  behind  at  the  entrance  of  the 
optic  nerve,  and  reaching  forwards  to  the  ciliary  region.  The 
choroid,  in  which  there  are  numerous  crystals  of  oxalate  of  lime, 
Plate  Vll.  Fig.  6,  can  be  readily  traced  ovct  the  outer  surface 
of  the  bone,  and  a  small  band  of  retina,  which  remains  attached 
to  the  entrance  of  the  optic  nerve,  but  elsewhere  is  free.  This  is 
an  old  preparation,  which  has  been  put  up  sereral  years. 

These  two  cases  are  instances  of  the  formation  of  true  bone, 
as  distinguished  from  mere  calcification,  in  the  human  eye. 

I  think  there  has  first  been  an  effusion  of  plastic  lymph  on  the 
inner  surface  of  the  choroid  detaching  the  retina,  and  thrusting 
it,  at  the  expense  of  the  wasting  yitreous  humour,  towards  the 
axis  of  the  globe.  This  lymph  has  been  organized  into  fibrous 
tissue,  and  the  latter  has  subsequently  been  converted  into  true 
bone  with  yascular  canals  and  lacunsB,  &c.,  Plate  YII.,  Fig.  5. 

Having  carefully  considered  many  recorded  examples  of  ossi- 
fication of  the  choroid,  of  the  retina,  of  the  hyaloid  membrane, 
and  the  vitreous  humour,  I  am  led  to  believe  that  the  above 
explanation  will  hold  good  in  most  of  these  instances ;  r«(.,  that 
they  are  ossifications  of  exudations  between  the  choroid  and  retina. 
I  think  this  is  clearly  the  case  with  regard  to  a  specimen 
exhibited  by  Dr.  Taylor  for  Dr.  Kirk,  and  recorded  in  VoL  vi.  of 
the  "  Transactions,"  p.  300,  and  Plate  Xm.  Fig.  2. 

Mr.  Hulks,  20a  ofJmumrf,  1857. 


4.  MeUnotioofihiEyehdU, 
A.  G.,  twenty  years  ago  lost  the  right  eye  by  violent  inflam- 
mation, which  was  followed  by  shrinking  of  the  globe.  This 
eye  has  since  been  subject  to  repeated  inflammatory  attacks. 
Two  months  before  his  admission  into  King's  CoU^e  Hospital, 
the  conjunctiva  became  red,  and  soon  two  small  tubercles 
appeared  on  the  frt)nt  of  the  eye ;  these  burst,  and  discharged  a 
bloody  serum.     Shortly  afterwards  a  tumour  shot  out,  and  has 
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DESCEIPTION  OF  PLATE  VII. 

Figures  1  to  4  illustrate  Mr.  Hulke's  case  of  Fibrous  Deposit 
between  the  Choroid  and  the  Retina,  partially  ossified,  p.  319. 

Fig.  1.  Transverse  section  of  the  eye-ball. 

A.  Retina. 

B.  Fibrous  mass. 
0.  Cavities. 

Fig.  2.  Longitudinal  section  of  the  posterior  half. 

A.  Betina. 

B.  Fibrous  mass. 
0.  Sclerotic. 

D.  Choroid. 

E.  Bone. 

Fig.  3.  Longitudinal  section  of  the  globe  (diagram).    The  same  letters  indicate 

the  same  parts  as  in  Fig.  2. 
Fig.  4.  Magnified  representation  of  a  portion  of  the  abnormal  bone. 

Figures  5  and  6  illustrate  Mr.  Hulke's  case  of  a  Thin  Cup  of 
Bone  on  the  Inner  Surface  of  the  Choroid,  p.  320. 

Fig.  6.  Haversian  canal  in  section,  and  bone  lacxmsa. 
Fig.  6.  Choroid  -with  octahedral  crystals  of  oxalate  of  lime. 

Figure  7  illustrates  the  Microscopic  Structure  of  the  Deposit, 
in  Mr.  Hulke's  case  of  Melanosis  of  the  Eye,  p.  320. 

Figure  8  represents  the  Microscopic  Elements  in  Mr.  Hulke's 
case  of  Melanosis  in  the  Choroid,  p.  324. 

A.  Large  rounded  cells  fiUed  with  pigment. 

B.  Large  fusiform  and  caudate  cells  seldom  containing  pigment. 
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since  rapidly  increased  in  size.  It  projected  considerably 
between  the  lids,  stretching  them  greatly,  and  everting  the  npper 
lid.  The  surface  of  the  tumour  was  irregular,  dark  coloured, 
and  had  a  thin  sanies  oozing  ^m  it.  The  eye-ball  was  extir- 
pated by  Mr.  Bowman ;  its  interior  was  filled  with  a  solid  mass, 
which  was  continuous  in  front  with  the  external  fungous  mass, 
the  cornea  being  absent.  The  sclerotic  coat  had  given  way 
behind  the  insertion  of  the  inner  rectus  muscle,  and  the  cancer- 
ous growth  protruded  into  the  orbit ;  posteriorly  also,  near  the 
optic  nerve,  there  were  some  small  nodules,  which  were  continu- 
ous through  apertures  in  the  sclerotic,  with  the  mass  within  the 
globe. 

This  cancerous  growth  consists  of  two  portions,  one  deep 
black,  the  other  grey.  However  widely  different  they  appear  to 
the  unaided  eye,  their  minute  structures  are  nearly  identical; 
the  only  difference  being  the  presence  of  pigment  in  the  dark, 
and  the  absence  of  it  in  the  lighter  portion.  Both  portions  con- 
sisted almost  wholly  of  large  cells,  the  prevalent  forms  being 
fusiform  and  circular,  and  containing  one,  two,  or  three  nuclei, 
Plate  VII.  Fig.  7.  The  circular  cells  were  most  numerous  in 
the  grey  portion  of  the  tumour ;  the  fusiform  in  the  darker  parts. 
In  the  ciliary  region  there  was  a  small  bit  of  true  bone,  shewing 
lacimae  and  vascular  canals.  The  choroid  could  be  traced  upon 
the  inner  surface  of  the  sclerotic,  but  no  traces  of  the  retina 
were  found.  The  optic  nerve,  though  healthy  to  the  unaided 
eye,  was  seen,  under  the  microscope,  to  be  infiltrated  with  cells 
similar  to  those  in  the  grey  portion  of  the  tumour. 

This  case  illustrates  the  liability  of  an  already  disorganized 
eye  to  subsequent  repeated  attacks  of  inflammation,  and  it  is  also 
interesting  to  observe,  at  how  late  a  period  in  the  history  of  the 
case,  melanosis  was  developed — nineteen  years  after  the  first  in- 
flammatory attack.  It  shews  another  point  too,  m.,  that  the 
power  the  patient  had  of  moving  the  prominent  tumour  was  not  a 
certain  sign  that  the  sclerotic  was  entire  posteriorly,  and  the 
cancerous  growth  confined  to  the  interior  of  the  globe  in  this 
situation. 

Mr.  J.  W.  Htilkb,  I7th  ofFehruofy,  1857. 
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5.  EnoephdMd  Cancer  of  the  Hye-haU. 

The  patient  was  a  child  of  about  four  years  old.  The  growth 
had  been  watched  for  seyeral  months.  It  gave  the  usual  bright 
reflex  ;  at  first  it  seemed  deep-seated,  and  gradually  advanced  to 
the  posterior  surface  of  the  lens.  Blood-vessels  were  clearly 
seen  ramifying  upon  the  bright  yellow  surface.  The  eye 
having  become  inflamed,  was  removed  by  Mr.  Bowman. 

The  situation  of  the  vitreous  tumour  was  occupied  by  a  soft 
brain-like  mass,  which  was  very  vascular.  Scattered  through  it 
were  numerous  opaque,  white,  mortar-like  grains.  The  minute 
structures  were  those  of  medullary  cancer,  the  white  portions 
being  in  a  state  of  atrophy.  The  choroid  could  be  traced 
enveloping  the  cancerous  growth ;  but  between  the  choroid  and 
sclerotic  was  a  thin  pink  layer  of  organizing  lymph,  of  a  gelatinous- 
oonsistence.  The  choroid  itself  was  thickened,  and  its  tissues 
were  infiltrated  with  exudation  cells.  The  ciliary  muscle  was 
remarkably  thick,  and  its  vascularity  greatly  increased,  giving 
it  a  deep-red  fleshy  appearance.  The  thickening  was  due  to 
inflammatory  exudation.  The  lens  was  opaque.  The  pupil 
dilated. 

Mr.  J.  W.  HiTLKi,  I7th  of  February,  1857. 


6.  Accumulation  of  Mucus  in  the  Tympanum  of  the  Ear, 
The  i^ecimens  are  the  petrous  bones  of  a  male  child,  sBt.  19 
months,  who  died  on  the  26th  of  March,  after  a  convulsive 
attack  of  twelve  hours  duration. 

The  history  could  not  be  very  clearly  ascertained,  but  it 
appeals  that  about  Christmas,  while  in  the  coimtry,  he  had  an 
attack  of  pain  in  the  ears  which  caused  him  to  cry  a  good  deal 
for  two  or  three  days ;  this  was  followed  by  a  discharge  from 
the  right  ear,  which  however,  soon  subsided.  Since  that  time 
he  had  been  in  the  habit  of  puttLog  up  his  hands  and  rubbing 
round  his  ears,  but  had  not  seemed  to  be  in  pain,  nor  had  he  been 
noticed  to  be  deaf.  About  ten  days  before  his  death  he  became 
poorly,  with  cough  and  restlessness,  and  at  first  some  tendency 
to  vomit,  but  he  was  not  supposed  to  be  seriously  iU,  nor  was 
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medical  attendance  obtained  for  him.  On  the  day  before  hiB 
death  he  seemed  better  and  was  taken  for  a  walk,  but  he  was 
suddenly  seized  with  convulsions  in  the  evening. 

On  examination,  thirty-six  hours  after  death,  the  sinuses  oi 
the  dura  mater  were  found  full  of  blood,  and  the  arachnoid  of  a 
pinkish  colour.  The  brain  was  very  firm ;  there  was  no  unusual 
amount  of  fluid  in  the  Tentrides.  In  the  situation  of  the 
olivary  bodies  there  was  a  small  point  of  extravasation  of 
blood  with  slight  softening  of  the  nervous  substance  aroimd 
it  The  bronchial  mucous  membrane  was  reddened,  and  the 
tubes  contained  a  little  mucus;  the  right  side  of  the  heart 
contained  some  decolorised  clots.  The  cavity  of  the  tympanum 
on  each  side  was  filled  with  a  tenacious  semi-fluid  substance, 
which  did  not  escape  through  the  Eustachian  tubes.  The  mucous 
membrane  was  red  and  very  much  thickened,  and  the  bone 
forming  the  wall  of  the  tympanum  easily  separated  from  it,  so 
that  portions  of  the  bone  might  be  removed,  leaving  the  mem- 
brane still  bounding  the  cavity. 

The  membranes  tympani  were  opaque,  drawn  in,  and  presented 
the  peculiar  mottled  appearance  characteristic  of  a  thickened  and 
congested  condition  of  the  mucous  layer,  as  seen  through  the 
external  laminae  of  the  membrane,  which  being  comparatively 
free  from  disease  retain  nearly  their  normal  transparency.  The 
labyrinth  was  healthy  on  each  side. 

Mr.  Jaicbs  Hihttok,  1th  of  April,  1857. 


7.  MaMgnaaU  Disease  of  the  Eye-halL 
The  patient  was  a  female,  8Dt.  32.  During  the  last  eleven 
years  she  had  had,  occasionally,  neuralgic  pains  and  temporary 
loss  of  vision  in  the  right  eye.  A  year  before  her  admission 
into  the  Eoyal  London  Ophthalmic  Hospital,  under  Mr.  Bow- 
man, her  sight  b^;an  permanently  to  ful ;  and,  six  weeks  ago, 
all  sight  in  this  eye  was  entirely  lost.  During  the  last  month 
she  has  suffered  great  pain  in  the  eye. 

The  lens  and  humours  being  clear,  a  vascular  growth  was 
readily  seen,  occupying  the  bottom  of  the  globe,  and,  on  the 
inner  side  reaching  forward  nearly  to  the  back  of  the  lens. 

y2 
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With  the  unaided  eye,  vesselB  were  seea  upon  the  sorfEioe  of  the 
tumour,  and  with  the  ophtJiahnoscope,  these  veBsels  were  found  to 
consist  of  two  sets ;  a  slender  set  of  vessels,  having  the  arrange- 
ment and  arhorization  of  retinal  vessels,  and  a  deeper  posterior 
set,  larger  in  size,  belonging  to  the  morbid  growth,  and  appear- 
ing at  various  points  on  its  surface.  The  presence  and  arrange- 
ment of  the  vessels  not  merely  enabled  it  to  be  distinguished  fix>m 
a  strumous  deposit,  but  also  indicated  its  exact  position,  viz., 
behind  the  retina. 

The  eye  having  been  removed  by  Mr.  Bowman,  and  a  section 
made  from  front  to  back,  an  encephaloid  growth  was  found 
exactly  corresponding  in  situation  and  appearance  with  what  had 
been  observed  with  the  ophtJialmoscope.  The  growth  developed 
in  the  choroid  had  split  it  into  two  layers  which  completely 
enveloped  it,  and  had  carried  before  it  the  retina,  which  closely 
adhered  to  the  choroid,  clothing  the  anterior  surface  of  the 
growth.  The  minute  structores  were  those  of  encephaloid 
cancer,  in  parts,  however,  approacdiing  a  melanotic  character. 
Mr.  J.  W.  BuLKB,  7th  of  April,  1857. 


^.  JfelamnsoftheJ^e-'hall. 

H.,  a  gentleman,  sBt  about  46,  sought  in  April,  Mr.  Bow- 
man's advice,  for  what  he  had  been  informed  was  glaucoma  of 
the  right  eye.  On  the  outer  side  of  the  globe  there  was  a  very 
remarkable  cluster  of  larger  tortuous  veins ;  pupil  large ;  slight 
perception  of  light.  With  the  ophthalmoscope  a  vascular  tumour 
was  discovered  in  the  lower  and  outer  part  of  the  ^obe.  Ko 
doubt  existing  as  to  the  malignant  nature  of  the  disease,  Mr. 
Bowman  removed  the  eye  by  the  operation  he  has  for  some 
years  past  usually  performed,  m.,  within  Bennett's  or  OTorral's 
capsular  fSasda. 

A  section  of  the  globe  shewed  a  melanotic  growth  in  the 
outer  and  lower  part  of  the  globe,  reaching  from  near  the 
entrance  of  the  optic  nerve  forwards,  to  the  ciliary  region,  and 
corresponding  to  the  dilated  veins  on  the  outside  of  the  globe. 
The  retina  was  carried  forwards  upon  the  surface  of  the  tumour, 
but  was  not  implicated  in  it;  elsewhere  thexetina  and  choroid 
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were  separated  by  a  gramous  fluid.  The  growth  was  confined 
to  the  globe,  and  did  not  involve  the  optic  nerve.  It  appeared  to 
have  its  origin  in  the  choroid,  and  its  minute  stmctures  con- 
sisted of: — 1.  Large,  more  or  less  circular  cells,  highly  charged 
with  rich  brown  pigment.  2.  Large  fusiform  and  caudate  cells, 
with  very  long  processes,  and  mostly  without  pigment.  8.  Free 
nuclei  and  granules  in  abundance,  Plate  YII.  Fig.  8. 

In  this,  as  in  a  former  case  I  exhibited,  the  ophthalmoscope 
instantly  revealed  the  true  nature  of  the  disease,  the  diagnosis 
being  based  on  the  appearance  of  the  vessels  of  the  morbid 
growih, 

Mr.  J.  W.  Hflke,  2Ut  of  April,  1857. 


Vni.    DISEASES,    ETC.,   OF   THE    SITPBA-RENAL 
CAPSULES. 

1.  Disease  of  the  Suprarenal  Capsules,  with  Entire  Destruction  of 
their  JPrcper  Texture,^ Bransed  Skin,  well  marked, 

J.  L.  set.  18,  was  admitted  into  St.  Bartholomew's  Hospital, 
under  the  care  of  Dr.  Baly,  on  the  5th  of  September,  1856. 
He  presented  in  a  very  marked  degree,  the  yellow-brown  hue 
of  the  skin  of  the  whole  body,  which  is  known  as  the  bronze 
complexion.  It  was  the  more  remarkable  in  him  from  his  hair 
being  of  a  very  light-brown  colour.  At  the  epigastrium,  where 
a  blister  had  been  applied  a  twelvemonth  previously,  the  colour 
of  the  skin  was  darker  than  elsewhere,  and  on  the  legs  there  was 
the  well-known  mottled  appearance. 

The  expression  of  his  countenance  was  heavy  and  rather 
suffering.  The  skin  was  warm  and  moist;  the  tongue  dry, 
and  brownish  down  the  middle,  and  moist,  with  a  thin  whitish 
fur  at  the  sides;  pulse,  one  hundred  and  six,  small  and  soft; 
respirations  twenty-eight,  deep  and  rather  laboured.  He 
complained  of  a  constant  heavy  pain  in  the  head,  of  a  sharper 
pain  in  the  loins,  where  there  was  decided  tenderness  on  pres- 
sure; of  great  thirst;  of  complete  loss  of  appetite,  and  of 
constant  drowsiness.     His  bowels  were  opened  easily  by  castor 
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oily  and  hiB  urine,  of  specific  gravity  1*018,  waa  rather  high- 
coloured,  hut  dear  and  free  from  alhumen.  His  parents  died 
when  he  was  very  young.     An  only  hrother  has  good  health. 

HiBtory. — ^He  had  heen  twice  hefore  a  patient  in  St  Bar- 
tholomew's Hospital,  under  the  care  of  Br.  Burrows.  He  was 
first  admitted  in  October,  1855 ;  was  then  a  baker  at  Mile  End, 
and  was  of  temperate  habits ;  with  the  exception  of  occasional 
headache,  had  enjoyed  good  health;  and  had  been  recently 
attacked  with  severe  headache,  pains  in  the  limbs,  loss  of  appetite, 
languor  and  debility.  The  dark  colour  of  his  skin,  which  was 
then  present,  had  existed  for  a  long  period ;  but  he  knew  that  his 
complexion  had  undergone  a  change.  He  was  dischai^ed  at  the 
end  of  November,  free  from  all  sense  of  iUness,  and  with  a 
decidedly  less  dark  colour  of  the  skin.  He  was  re-admitted  on 
the  18th  of  May,  1856.  In  the  interval,  he  had  become  a  shoe- 
maker, had  lived  well,  but  temperately,  and  had  enjoyed  good 
health  untiL  within  the  last  three  weeks,  when  he  had  been 
seized  with  a  sharp  pain  in  the  loins,  first  felt  only  on  the  right 
side,  and  intermittent,  but  afterwards  felt  on  both  sides  and 
constantly,  with  which,  as  before,  complete  loss  of  appetite  and 
great  languor  were  conjoined.  The  bronze  colour  of  the  skin 
was  now  deeper ;  and  the  deepening  of  the  tint,  he  said,  had 
been  co-incident  with  the  return  of  the  pain  and  other  symptoms. 
While  he  was  in  the  Hospital  on  this  second  occasion  the  chief 
features  of  Us  illness  were,  pain  and  tenderness  on  deep 
pressure,  to  the  right  of  the  umbilicus  and  in  the  right  lumbar 
region,  headache,  delirium  on  several  nights,  great  thirst  and 
loss  of  appetite,  vomiting  of  food,  a  soft  and  even  retracted 
abdomen,  extreme  Hstlessness  of  manner  with  frequent  yawning ; 
at  one  time  great  depression,  with  a  small,  feeble,  and  slow  pulse, 
and,  lastly,  a  peculiar  odour  of  the  skin.  These  symptoms 
continued  until  the  end  of  May,  when  they  rapidly  subsided, 
and  the  bronze  tint  of  his  skin  became  somewhat  lighter.  He 
regained  flesh  and  strength,  and  was  discharged  on  the  SOth  of 
June.  He  remained  well  until  three  weeks  before  his  re- 
admission  on  the  5th  of  September. 

His  present  illness,  like  the  preceding  one,  began  with  pain 
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in  the  head  and  back,  which  had  gradually  become  more  urgent. 
But  the  bronze  hue  of  his  skin  had  begun,  he  said,  to  deepen  a 
fortnight  preTiously.  Four  days  before  his  re-admission  into 
the  Hospital,  he  had  a  rigor  which  was  followed  by  drowsiness. 

After  his  admission,  no  marked  change  took  place  in  his  condi* 
tion,  from  the  5th  to  the  16th  of  September.  On  the  10th  and  1 1th, 
his  mind  seemed  less  oppressed,  and  he  took  food  better.  But 
this  improvement  was  only  temporary.  The  chief  symptoms  whicl^ 
he  presented  were  the  same  as  in  his  former  illness.  The  torpid 
state  of  mind  was,  however,  more  marked,  the  yawning  more 
frequent,  the  vomiting  more  urgent ;  there  was  some  accumula- 
tion of  Bordes  about  the  teeth  and  lips ;  the  gums  were  congested 
and  bleeding;  the  tongue  had  a  thicker  brown  fur,  and  the  pulse 
was  more  feeble.  The  abdomen,  as  before,  became  flat  and 
empty;  it  was  generally  sensitive  to  pressure,  and  there  was 
pain  and  tenderness,  especially  in  the  left  hypochondrium.  There 
was  a  tendency  to  diarrhoea ;  while,  in  the  former  illness,  the 
bowels  were  rather  costive. 

On  the  17th  his  hands  and  feet  became  cold.  His  pulse  was 
ninety-four,  very  feeble,  and  his  urine  was  found  to  contain 
much  albumen,  from  which  it  had  previously  been  free. 

On  the  morning  of  the  18th,  he  was  evidently  much  weaker; 
vomiting  of  bilious  matters  was  almost  constant,  and  his  urine 
was  again  found  to  be  loaded  with  albumen ;  its  specific  gravity 
was  1*022.  About  mid-day  he  suddenly  sdt  up  in  bed,  and  said 
he  could  not  see.  His  pupils  were  widely  dilated.  He  began 
to  breathe  in  a  laboured  manner,  while  he  threw  himself  about 
the  bed,  then  became  unconscious  of  sounds,  and,  in  half  an  hour, 
was  dead. 

The  examination  of  the  body  was  made  on  the  19th  of 
September,  twenty-six  hours  after  death.  The  whole  surface  of 
the  body  was  of  the  same  bronze  tint  observed  during  life.  The 
darkest  parts  were,  first,  the  scrotum  and  penis,  and,  after  them, 
the  areolae  of  the  nipples,  the  anterior  surface  of  the  neck,  and 
the  parts  of  the  abdomen  where  blisters  had  been  applied.  In 
a  section  of  the  skin  it  was  seen  that  its  deeper  layers  were  of  the 
natural  colour.  (The  microscopic  examination  of  it  has  been  made 
and  will  be  found  described  by  Mr.  Hutchinson,  Plate  VI.  Fig.  4.) 


Digitized  by  LjOOQIC 


328 

All  the  tissaes  of  the  body  were  imiisaally  dry.  The  fat  of 
the  abdominal  cavity  had  a  peculiar  slatey  tint.  The  brain  and 
its  membranes  were  healthy.  The  thymus  gland  was  rather 
large.  The  left  pleura  was  adherent  throughout  The  bronchial 
glands  were  rather  large,  but  free  from  abnormal  deposit.  The 
lower  lobe  of  the  right  lung  contained  much  dark  blood ;  and  at 
its  posterior  surface  there  was  discovered  a  small,  firm  mass,  not 
larger  than  a  grain  of  pearl  barley,  which  was  composed,  appa- 
rently, of  four  or  five  minute  grey  tubercles,  with  white,  opaque 
centres.  The  lower  lobe  of  the  left  lung  had  one  still  smaller 
mass  of  the  same  kind;  otherwise,  the  lungs  were  quite 
healthy.  The  pericardium  was  healthy.  The  blood  in  the 
heart  was  partially  coagulated ;  the  cavities  and  muscular  walls 
of  the  heart  normal ;  the  valves  healthy,  except  that  the  right 
and  posterior  aortic  valves  were  united  to  a  small  extent. 

The  stomach  and  intestines  were  free  from  disease.  The  Hver, 
of  normal  size,  had  an  uniform  deep  purple  tint,  with  no  trace 
of  yellow  or  brown  colour,  except  in  sections  at  the  points  where 
the  bile-ducts  had  been  divided ;  it  was  ftdl  of  blood,  and  when 
this  had  drained  away  from  it,  it  presented  a  more  natural  colour. 
The  gall-bladder  contained  bile  of  a  greenish,  orange  tint.  The 
spleen  was  not  enlarged,  but  was  soft,  and  its  Malpighiau  cor- 
puscles were  remarkably  distinct,  large  and  numerous. 

The  kidneys  were  much  congested,  but  otherwise  healthy. 

Both  supra-renal  capsules  were  of  less  than  normal  dimen- 
sions, being  especially  narrower  than  they  are  in  the  healthy 
state.  Their  surface  was  nodulated,  and  generally  of  a  yellow 
colour,  which  was,  however,  concealed  in  parts  by  the  thickened 
and  opaque  condition  of  their  investing  membrane.  They  are 
very  firm,  or  even  hard  to  the  touch,  especially  the  projecting 
nodules,  and,  when  cut,  their  proper  structure  was  seen  to  be 
entirely  lost. 

The  right  supra-renal  capsule  was  most  diminished  in  size,  and 
most  nodidated.  It  was  composed  of  a  very  firm,  grey,  semi- 
transparent,  substance,  like  cartilage  or  fibro-cartUage,  and  a  yel- 
low, opaque,  brittle  substance,  less  firm  in  part  which  occupied 
the  centre  sof  the  nodules,  but,  in  parts,  reached  their  surface. 

In  the  left  supra-renal  capsule,  very  little  of  the  semi-trans- 
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parent,  greyish  sabstanco  remained ;  nearly  the  whole  mass  was 
composed  of  the  yellow,  opaque  substance,  which,  in  some 
parts  was  very  firm,  in  others  brittle,  and  in  others  again,  dry, 
hard,  and  calcareous ;  while,  at  the  lower  extremity  of  the  body, 
there  was  a  cavity  of  the  size  of  a  small  pea,  filled  with  opaque, 
greenish-yellow,  semi-liquid  matter. 

On  microscopic  examination,  both  the  grey,  semi-transparent, 
and  the  yellow,  opaque  portion  of  the  diseased  mass,  presented 
the  same  elements,  namely,  a  structureless  substance,  numerous 
oblong  corpuscles,  like  nuclei,  and  minute  fibnls,  some  of  which 
were  nucleated. 

JRemarks.-^Thia  case  affords  strong  confirmation  of  Dr.  Addison's 
views  regarding  the  cause  of  the  bronze-discoloration  of  the  skin. 
The  patient  was  three  times  in  the  Hospital,  and,  on  each  occasion, 
the  peculiar  complexion  was  recognized,  and  the  diagnosLs  of 
renal-capsule  disease  founded  on  it.  This  peculiar  complexion 
was  of  comparatively  recent  origin,  and  it  became  deeper  and  deeper 
at  the  successive  periods  of  the  case.  The  symptoms  of  three 
distinct  illnesses  of  the  patient  were  identical  in  their  characters ; 
and  they  were  those  of  no  other  known  disease.  Lastly,  after 
death,  no  diseased  change,  capable  of  accoxmting  for  the  fatal 
result,  or  for  the  symptoms  during  life,  was  foxmd,  except  the 
disease,  which  had  destroyed  the  proper  texture  of  the  supra- 
renal bodies.  On  the  other  hand,  the  case  shews  that  these 
bodies  are  not  so  immediately  essential  to  life,  as  was  inferred 
from  the  results  of  the  earlier  experiments  of  removing  them 
made  on  animals.  Their  proper  structure  must  here  have  been 
long  destroyed ;  yet,  five  weeks  previous  to  death,  the  patient 
was  at  his  ordinary  work,  and,  as  he  believed,  quite  well ;  and, 
his  more  severe  symptoms  did  not  begin  xmtil  seventeen  days 
before  his  death.  From  these  facts,  and,  from  the  whole  course 
of  the  case,  it  is  probable  that  the  more  serious  ill  effects 
of  disease  of  the  supra-renal  capsules  are  due,  not  to  the  arrest 
of  their  special  frmction,  but  to  the  secondary  action  of  the 
disease  seated  in  them,  from  time  to  time,  upon  other  organs  of 
the  body  through  their  very  numerous  nervous  connections. 
This  secondary  action  of  their  disease  seems,  in  the  present  case. 
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to  hare  been  manifested  on  three  oocasionsy  and  on  each  suc- 
ceeding one  with  increasing  severity.  The  discoloration  of  the 
skin  appears,  likewise,  to  have  become  deeper  on  each  of  these 
occasions ;  but  it  never  disappeared  after  its  first  production,  and 
may  be  a  direct  result  of  the  destruction  of  the  proper  substance 
of  the  supra-renal  bodies.  Amongst  the  appearances  fouud  after 
death,  we  may,  with  great  probability,  refer  the  intense  con- 
gestion of  the  Uver,  and  the  congestion  of  the  kidneys  which 
gave  rise  to  the  albuminuria  during  the  two  last  days  of  life 
to  the  secondary  influence  of  the  supra-renal  capsule  disease. 

Dr.  Baly,  ISth  of  Mvember,  1856. 


2.  Disease  of  the  Supra-r&nal  Capsules^  without  Destruction  of 
their  proper  texture.— Brome  Discoloration  of  the  Skin  absent. 
The  diseased  capsules  had  been  taken  from  the  body  of  a 
patient  who  had  died  of  diseased  vertebral  column  in  one  of  the 
surgical  wards  of  St.  Bartholomew's  Hospital,  and  whose  skin 
presented  no  trace  of  bronze  discoloration. 

The  disease  consisted  of  nodules  of  firm  substance,  grey  and 
semi-transparent  externally,  and  yellow  and  opaque  internally ; 
the  grey  portion  greatly  predominating.  The  microscopic  ele- 
ments were  the  same  as  in  the  case  described  at  page  329,  and 
the  disease  was  evidently  the  same,  but  in  an  earlier  stage.  A 
great  part  of  the  proper  structure  of  the  supra-renal  capsules 
remained  apparently  unaltered. 

Dr.  Baly,  ISthof  November,  1856. 


3.  Extensive  Occupation  of  both  Supra-renal  Capsules  by  Scrofuhm 
Deposit,-- Absence  of  any  Bronzing  of  the  Skin. — Death  by 
Pulmonary  Phthisis. 

General  post-mortem  appearances. — ^Both  capsules  were  greatly 
thickened,  and  in  each  case  but  a  very  small  amount  of  natural 
tissue  existed,  the  remaining  parts  of  the  capsule  being  the  seat  of 
a  firm  yellowish-white  deposit,  which  quite  obscured  the  proper 
texture  of  the  organ,  and  had  every  external  appearance  of 
scrofulous  deposit  in  what  has  been  termed  the  "  crude  fonn." 
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One  supra-renal  oapsnle  weighed  eight  scmples ;  the  other,  seven 
scmples.  The  right  kidney  was  natural ;  but  the  left  one,  as 
also  the  left  ureter  and  the  inner  surflEU^e  of  the  bladder,  specially 
at  its  base,  were  the  seats  of  much  softened  broken  down, 
scrofulous  material.  The  urethra  was  very  vascular  and  some- 
what dilated. 

The  Hver  was  lai^,  yellow  in  colour,  and  very  fatty;  the 
spleen  was  also  large  and  very  pulpy.  The  capsules  of  both 
these  viscera  were  thickened  and  adherent  to  the  diaphragm  by 
old-standing  adhesions.  The  intestines  were  natural,  but  the 
mesenteric  glands  were  somewhat  enlarged.  The  lungs  con- 
tamed  large  quantities  of  scrofulous  deposit,  and  vomicae  at  their 
upper  parts,  and  slight  pleural  adhesions  existed  on  both  sides. 
The  heart  was  small ;  the  left  ventricle  being  contracted,  whilst 
the  right  one  contained  much  coagulum.  The  colour  of  the  skin 
was  observed  to  be  quite  natural. 

Microtccpical  Appearanees.^Thoae  parts  of  the  supra-renal 
capsules  which  were  not  the  seat  of  foreign  deposit,  presented 
none  of  the  natural  large  and  oval  bodies  which  that  organ 
naturally  contains,  but  instead,  numbers  of  round  and  oval  bodies, 
like  white  corpuscles  of  the  blood,  along  with  some  curled  and 
nucleated  fibres.  The  deposit  shewed  large  numbers  of  ill- 
defined  non-nucleated  cell  structures  interspersed  amidst  quan- 
tities of  granular  and  fatty  matter. 

EUtory, — ^The  specimens  were  removed  from  the  body  of  a 
girl,  set.  14,  who  was  brought  into  St.  George's  Hospital,  having 
suffered  for  three  months  with  partial  incontinence  of  urine,  and 
scalding  on  passing  it,  which  she  did  every  quarter  of  an  hour. 
Sudden  stoppage  of  the  water,  which  was  very  alkaline,  con- 
taining blood  and  pus,  and  other  symptoms  led  to  the  suspicion 
of  stone,  but  the  sound  did  not  prove  its  presence.  After  a  time 
symptoms  of  phthisis  set  in,  and  she  quickly  sank  and  died. 

Remarks. — ^In  the  above  case  there  was  no  alteration  of  the 
colour  of  the  skin,  such  as  has  been  lately  attributed  to  disease 
or  destruction  of  the  supra-renal  capsules,  even  although 
almost  all  the  gland  structure  was  invaded  by  the  deposit ;  that 
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which  was  not  so  occupied  being  also  in  anything  but  a  natural 
state.  Neither  were  tiiere  any  of  the  grave  symptoms,  such  as 
have  appeared  to  some  to  follow  destruction  of  these  bodies : 
among  which,  according  to  Brown  Sequard,  convulsions  and 
coma  are  to  be  classed.  Should  any  slighter  symptoms  have 
arisen  owing  to  the  affection  of  the  supra-renal  capsules,  they 
were  of  course  merged  in  those  arising  from  the  phthisical  state 
of  the  lung. 

Dr.  JoHK  OoLE,  ISthof  Nwember,  1856. 


4.  Extennve  Depotit  of  Serofidoui  Matter  in  one  of  the  Supra- 
renal Capsules. — Death  hy  Pulmonary  PhthieU. — Absence  of  any 
mention  of  Bronzing  of  the  Integument, 

The  case  was  described  in  connection  with  the  preceding  one, 
although  the  specimen,  owing  to  misplacement  in  the  St.  George's 
Hospital  Museum,  was  not  produced.  The  specimen  consisted 
of  a  supra-renal  capsule  removed  from  above  the  right  kidney. 
It  was  very  large,  and  very  adherent  to  the  kidney  below  it, 
and  to  the  liver  above  it.  Its  investing  membrane  was  much 
thickened  and  hardened,  and  the  whole  of  the  gland  was  the 
seat  of  scrofulous  deposit.  This  deposit,  at  the  posterior  part 
of  the  capsule,  was  very  softened  and  broken  down  into  a 
pus-like  fluid.  The  left  supra-renal  capsule  had  no  unnatural 
appearances.  The  kidneys  were  congested,  but  nothing  more. 
The  spleen  and  intestines  were  natural,  as  also  the  mesenteric 
and  other  lymphatic  glands.  The  liver  was  also  healthy,  except- 
ing that  part  of  its  surface  to  which  the  diseased  supra-renal 
capsule  was  adherent.  Here  it  contained  a  small  mass  of 
scroftdous  material  within  its  substance.  The  heart  was  healthy, 
but  the  lungs  were  emphysematous,  and  the  seat  of  scrofulous 
deposit. 

History, — The  patient,  set.  36,  from  whom  the  preparation 
was  removed,  was  admitted  into  St. George's  Hospital,  in  1853. 
He  was  emaciated  and  depressed,  with  marked  indications  of 
phthisis.  He  died  ten  days  after  admission;  hectic,  loss  of 
appetite,  and  abscesses  about  the  arms,  preceding  death.  It  is 
mentioned  in  the  description  of  his  case,  that  the  skin  of  the  fsu^e 
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was  dusky,  evidently  from  Tenons  congestion,  but  there  is  no 
mention  of  any  noticeable  stain  or  bronzings  of  the  integu- 
ment ;  and  hence  it  may  be  inferred,  that  nothing  of  the  kind 
existed. 

JRemarks, — As  in  the  case  immediately  preceding  the  present, 
all  the  symptoms  were  simply  those  arising  so  commonly  in  one 
dying  of  pulmoDary  phthisis.  Nothing  appeared  which  could  be 
precisely  traced  to  any  disorganization  of  the  supra-renal 
capsule ;  but,  of  course,  it  may  be  rejoined,  that  only  one  of  the 
capsules  was  diseased.  This  latter  fact  renders  the  case  more  or 
less  imperfect,  as  regards  our  power  of  tracing  the  influence  of 
those  bodies,  when  diseased,  upon  the  general  system.  Yet,  in 
our  present  imperfect  acquaintance  with  their  pathology,  it 
would  appear  incumbent  upon  all  to  adduce  every  case  which 
would  cast  even  the  slightest  light  upon  the  subject  in  question. 
In  allusion  to  kindred  cases  brought  before  the  Society  previously. 
Dr.  Ogle  referred  to  another  case  brought  forward  by  himself, 
and  related  at  p.  177,  of  Vol.  vii.  of  the  "Transactions,"  in 
which,  although  the  left  supra-renal  capsule  was  entirely  disor- 
ganized by  the  presence  of  a  quantity  of  fatty  material,  yet  no 
bronzing  of  the  skin  had  occurred,  and  no  special  symptoms  had 
arisen  in  connexion  therewith. 

Dr.JoHNOeLE,  ISth  ofNavemhery  1856. 


6.  Canew  of  Supra-renal  Capstdei  and  of  other  Orgam.  No 
Discoloration  of  the  Skin. 
S.  B.,  8Bt.  18,  a  tentmaker,  was  admitted  into  St.  Thomas's 
Hospital,  under  the  care  of  Dr.  Peacock,  on  the  31st  of 
December,  1855.  She  stated  that  about  three  months  before 
she  had  been  suddenly  seized  with  severe  pain  in  the  right 
hypochondrium,  for  which  she  had  medical  advice ;  and  she  was 
also  said  to  have  injured  herself  by  a  fall  some  time  pre- 
viously. When  admitted,  she  had  slight  febrile  symptoms,  and 
complained  of  pains  in  the  limbs,  and  especially  in  the  left  knee 
and  thigh,  and  the  knee  was  swoUen  and  tender.  Some  febrifuge 
medicine  was  first  prescribed  and  subsequently  the  iodide  of 
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potasdtim  and  colchiciiin  in  small  doses  were  given,  and  morphia  to 
procure  rest  at  night.  Fnder  this  treatment  the  general 
rheumatic  symptoms  subsided,  but  the  affection  of  the  left  knee 
remained,  and  she  became  weaker,  had  a  morbidly  red  tongue, 
a  very  torpid  state  of  the  bowels,  rapid  pulse,  and  great  pain  and 
restlessness  at  night.  Wine  and  a  generous  diet  were  now  given, 
with  quinine  and  iron. 

On  the  12th  of  February,  the  left  foot  and  leg  had  become 
oedematous,  and  she  suffered  great  pain  in  the  knee,  and  the  joint 
was  red  and  swollen.  The  swelling  increased  so  that  it  soon 
extended  above  the  knee ;  a  smaU  gland  was  felt  in  the  groin, 
but  there  was  no  tumour  to  be  detected  in  the  abdomen,  nor  any 
enlargement  in  the  course  of  the  femoral  vessels.  She  was 
now  becoming  rapidly  more  emaciated  and  prostrated.  The 
urine  was  not  albuminous;  the  respiration  beneath  the  cla- 
vicles was  attended  with  slight  sibilus,  but  no  decided  evidence 
of  disease  could  be  detected.  It  was,  however,  inferred  that 
there  was  some  deep-seated  tumour  in  the  abdomen,  and  pro- 
bably commencing  disease  in  the  lungs.  At  the  end  of  tiie  month 
the  anasarca  had  increased  and  involved  the  whole  thigh,  and 
in  some  degree  the  abdominal  paiietes  so  that  the  enlarged  gland 
could  no  longer  be  felt.  The  abdominal  cavity  was  somewhat 
distended,  but  tympanitic ;  the  liver  was  rather  enlarged.  The 
spine  at  the  last  dcnrsal  or  first  lumbar  vertebra  was  unusually 
prominent,  and  there  was  some  fulness  of  the  left  lumbar 
region.  The  superficial  veins  of  the  abdomen  were  much  en- 
larged. 

In  the  middle  of  March  she  was  seized  with  acute  bronchitic 
symptoms,  and  she  died,  exhausted  by  continued  suffering,  on 
the  1st  of  ApriL  In  the  last  period  of  her  life  the  presence  of 
a  lai^  tumour  in  the  left  side  of  the  abdomen  was  very  obvious. 
Throughout  her  illness,  there  was  never  any  discoloration  of 
the  skin,  her  complexion  being,  indeed,  xmusually  pale  and 
clear.  This  fiEM^t  specially  attracted  attention ;  and  it  was  con- 
cluded, in  consequence,  that  the  disease  under  which  she 
laboured,  would  more  probably  prove  to  be  of  a  strumous,  than 
of  a  malignant  nature. 

Foti-mortem    examinatum.  —  Of  ordinary  stature,  somewhat 
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emaciated  and  exceedingly  pale.  There  was  not  the  slightest  trace 
of  bronzing  on  any  part  of  the  body.  The  left  lower  extremity 
was  distended,  almost  to  bursting,  with  effusion  of  serum. 

Chest. — ^Pericardium  and  heart  healthy.  The  lungs  were  free 
from  adhesions.  The  right  lung  was  of  ordinary  size ;  its  surface 
presented  numerous  projections,  and  in  some  places,  almost 
pedunculated  lumps,  frx)m  the  size  of  a  horse-bean  downwards  : 
these  were  scattered  with  tderable  uniformity,  but  were, 
perhaps,  most  numerous  about  the  base.  They  were  soft,  pulpy, 
and  white,  and  appeared  to  have  originated  in  the  sub-serous 
tissue,  or  in  the  superficial  portion  of  the  lung.  On  section, 
similar  deposits  were  found  to  be  scattered  pretty  thickly 
throughout  the  substance  of  the  organ.  There  were  no  cavities 
at  any  part,  nor  any  tendency  towards  breaking  down.  The 
lung-tissue  between  the  deposits  was  crepitant  and  healthy. 
The  bronchial  tubes  were  tolerably  healthy,  but  contained  more 
secretion  than  usual.  The  left  lung  was  in  the  same  condition 
as  the  right :  but  the  size  and  number  of  the  deposits,  both  on 
the  surface  and  in  the  interior  of  the  organ,  were  less  than  in  the 
opposite  one.  The  glands  occupying  the  bifrircation  of  the  trachea 
were  enlarged  to  about  the  size  of  a  hen's  egg,  had  become 
more  or  less  blended  with  one  another,  and  were  infiltrated  with 
a  soft,  creamy-juice-yielding  material.  At  the  base  of  the  right 
pleural  cavity,  close  to  the  posterior  mediastinum,  was  a  nodulated 
growth,  projecting  about  half  an  inch,  and  having  an  area  equal 
to  a  five-shilling  piece.  Several  smaller  patches  of  the  same 
kind  were  scattered  about  in  the  neighbourhood.  They  had  the 
same  characters  as  tha  growths  connected  with  the  lungs  and 
that  in  the  bronchial  glands. 

Abdomen. — ^The  peritoneum  was,  for  the  most  part,  healthy; 
but  the  pelvic  portion,  and  especially  that  part  of  it  lying 
between  the  uterus  and  rectum,  was  covered  by  nodulated  vege- 
tations. These  formed  patches  of  various  sizes,  which  ran  more 
or  less  into  one  an  other,  and  which  projected,  on  the  average, 
about  half  an  inch  above  the  general  surface.  The  liver  was  of 
ordinary  size ;  its  substance  was,  for  the  most  part,  healthy, 
but  it  was  studded,  though  not  very  thickly,  with  soft,  white, 
cancerous  masses,  from  the  size  of  a  Spanish-nut  downwards. 
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Many  of  them  reached  the  sorfiace,  where  they  farmed  roimdiah 
and  somewhat  projecting  patches,  which  had,  in  scarcely  any 
instance,  the  cupped  appearance  common  in  hepatic  cancer. 
Spleen,  pancreas,  stomach,  and  intestines,  healthy.  The  lumbar 
glands  formed  a  soft  cancerous  tumour,  about  as  large  as  a  wal- 
nut, in  which  the  aorta  and  vena  cava  were  embedded,  without, 
however,  being  materially  compressed  by  it.  A  chain  of  diseased 
glands  extended  thence  along  the  left  iliac  vessels  into  the  left 
groin,  in  which  situation  was  another  mass  of  cancerous  glands 
as  large  as  a  hen's  egg.  The  common  and  external  iliac  veins 
were  filled  by  an  adherent  fibrinous  coagulum.  The  kidneys 
were  much  enlarged  and  irregular  in  shape.  On  removing  their 
capsules  these  alterations  were  found  to  be  due  to  cancerous 
growths,  which  were  irregularly  distributed,  and  which  projected 
unequally.  On  section,  the  masses  were  found  to  be,  for  the  most 
part,  globular,  varying  in  size  from  a  pigeon's  egg  downwards, 
generally  clustered,  and  more  or  less  blended  with  one  another. 
They  were  soft  and  white,  with  a  very  definite  margin.  Many 
of  them  gave  origin  to  nodulated  growths,  which  projected  into 
the  cavities  of  the  organs.  In  the  situation  of  each  supra- 
renal capsule  was  a  mass  of  soft  cancerous  material,  which 
had  the  lobulated  character  of  a  tumour  produced  by  malignant 
disease  of  lymphatic  glands,  and,  indeed,  it  was  continuous 
with  the  lumbar  tumour.  A  very  careful  examination  was 
made,  but  no  appearance  whatever  of  healthy  supra-renal  glands 
was  detected,  so  that  there  was  no  doubt  that  the  whole,  or  a 
part,  of  each  of  the  masses  was  due  to  cancerous  disease  of  these 
organs.  In  each  case  a  portion,  about  as  large  as  a  chestnut,  could 
be  pointed  out  as  being  indubitably  a  part,  at  least,  of  the 
bodies  in  question.  These  portions  were  rather  firmer  and  more 
fibrous  than  the  surroxmding  cancerous  growths ;  though  to  the 
naked  eye  they  presented  some  of  the  characters  of  healthy  supra- 
renal capsules,  yet  under  the  microscope,  they  displayed  little  else 
than  the  elements  of  cancer,  such  as  they  existed  in  the  other 
organs.  The  left  knee-joint  was  much  swelled,  and,  on  examina- 
tion, it  was  found  that  the  joint  itself  was  tolerably  healthy,  but 
that  the  shaft  of  the  femur,  immediately  above  the  joint,  for 
about  two  inches  of  its  length,  was  surroxmded  by  a  pulpy 
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cancerous  growth  wbicli  appeared  to  have  originated  in  the 
periosteum. 

The  cells  which  characterised  the  above  growths  were  rather 
peculiar,  being  lai^,  irregular  in  shape,  and  presenting  fre- 
quently one  or  more  tail-like  processes.  The  nuclei  within  them 
were  peculiar  also :  they  were  usually  large,  sometimes  round  or 
ovoid,  but  frequently  irregular.  Their  size  varied  considerably, 
and  frequently  it  appeared  as  though  the  nucleus  were  becoming 
enlarged  into  a  cell,  and  as  though  another  nucleus  or  other 
nuclei  were  making  their  appearance  within  it. 

Dr.  Peacock,  and 

Dr.  BsisTowg,  2nd  of  December^  1856. 


6.  Cancer  of  the  Suprarenal  Capsulss,  aesoeiated  with  Cancer  in 
other  organs. — No  discoloration  of  the  Skin, 
W.  M.,  8Bt.  55,  was  admitted  into  St.  Thomas's  Hospital, 
under  the  care  of  Dr.  Peacock,  on  the  3rd  of  June,  1855.  He 
stated  that  he  had  worked  for  forty-six  years  as  a  copper-smith, 
and  had  never  suffered  from  any  illness,  except  an  attack  of 
cholera,  till  the  commencement  of  his  present  indisposition. 
He  first  became  unwell  four  months  before  his  admission,  and 
had  gradually  declined  in  strength  and  flesh,  but  he  was  able 
to  follow  his  emplo3rment  till  within  one  month.  When  ad- 
mitted he  complained  of  pains  across  the  shoulders,  in  the  small 
of  the  back,  and  in  the  limbs,  with  general  want  of  power,  but 
without  any  decided  paralytic  symptoms.  He  was  much  emaci- 
ated and  his  expression  of  countenance  care-worn.  The  tongue  was 
covered  with  a  slight  white  fur ;  the  gums  were  retracted  from  the 
necks  of  the  teeth,  and  the  exposed  surfaces  were  covered  with  a 
dark  offensive  coating.  There  was  a  line,  about  two  lines  wide,  of 
a  deep  purple  colour  which  extended  along  the  margins  of  the 
gums  and  which  was  most  distinct  in  the  upper  jaw.  He  had 
lost  many  teeth,  and  stated  that  they  loosened  and  fell  out 
without  suffering.  He  had  a  slight  cough  and  expectorated  a 
little  dark  coloured  mucus;  there  was  some  rhonchus  in  the 
posterior  parts  of  the  chest,  but  the  resonance  on  percussion  was 
not  impaired,  except  slightly  at  the  upper  part  of  the  right 
side.     The  skin  was  of  natural  colour.  z 
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There  being  no  OTidence  of  disease  sufficiently  marked  to 
explain  the  emaciation  and  anaemia,  and  a  purple  line  existing 
round  the  gums,  it  was  thought  probable  that  the  case  was 
one  of  copper  impregnation;  and  the  iodide  of  potassium  and 
liquor  potassse  were  accordingly  given  in  conjunction  with 
tonics,  the  decoction  of  bark,  wine,  and  nutritious  food.  Under 
this  treatment,  howeyer,  he  did  not  improve,  but  gradually 
became  weaker  and  more  emaciated,  and  the  cough  and  expecto- 
ration increased.  He  was  then  ordered  the  quinine  and  iron, 
and  the  cod-liver  oil,  and  as  the  stomach  became  irritable,  and  his 
food  was  occasionally  ejected,  and  the  bowels  became  relaxed, 
brandy  and  astringents  were  given,  and  morphia  at  night.  He 
still  continued,  however,  to  decline,  the  chest  symptoms  con- 
tinued, the  phthisical  signs  became  more  marked,  and  he  died 
exhausted  on  the  30th  of  August.  The  urine  was  several  times 
tested  and  found  healthy,  and  after  death  the  gums  were  examined 
by  Dr.  Dundas  Thomson,  and  tested  for  copper,  lead,  and  mer- 
cury, without  presenting  any  trace  of  any  of  these  metals. 

Post-mortem  examination, — Rather  tall  and  extremely  ema- 
ciated. There  was  no  trace  of  anything  like  bronzing  on  any  part 
of  the  surface  of  the  body. 

Chest. — ^Pericardium  healthy.  The  heart  was  for  the  most  part 
healthy ;  in  its  right  margin,  however,  near  the  right  auricular 
appendage,  was  discovered  a  small  projecting  lump  about  as  large 
as  a  pea;  and  in  the  substance  of  the  posterior  wall  of  the 
right  auricle  another  lump  as  large  as  a  horse-bean.  Both  of 
these  were  white,  soft,  and  yielded  cream-like  juice  on  pressure. 
The  pleurae  -presented  a  few  old  adhesions,  but  were  otherwise 
healthy.  The  lungs  were  for  the  most  part  crepitant ;  each  of 
them,  however,  contained  from  four  to  six  masses,  (irom  the  size 
of  a  pigeon's  egg  to  that  of  a  marble)  of  a  soft,  white,  creamy- 
juice-yielding  material.  The  masses  were  distinctly  circumscribed , 
and  had  all  the  characters  of  encephaloid  cancer.  Besides  these, 
there  were  in  each  lung  several  masses  formed  by  the  solidi- 
fication of  two  or  three  contiguous  lobules,  in  which  the  colour 
was  as  nearly  as  possible  that  of  the  surrounding  lung  tissue,  and 
which  appeared  to  be  an  early  stage  of  the  same  form  of  disease. 
Two  or  three  of  the  ribs  on  each  side  (from  the  seventh  to  the 
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ninth  inclusiye)  near  their  angles,  formed  soft,  projecting,  nodu- 
lated masses,  which  encroached  a  little  on  the  pleural  cavity.  On 
removing  the  ribs,  it  was  found  that  the  diseased  appearances, 
were  due  to  cancerous  infiltration  of  the  ribs  themselves  in  the 
situations  abovo  indicated.  The  diseased  portions  of  the  ribs, 
which  were  from  one  to  two  or  three  inches  long,  were  three  or 
four  times  as  thick  as  natural,  nodulated  on  the  surface,  and 
formed  wholly  of  soft  encephaloid  cancer,  studded  with  small 
fragments  and  spicula  of  bone. 

Abdomen. — Peritoneum  healthy.  Liver,  spleen,  pancreas, 
stomach,  and  intestines,  all  healthy.  The  supra-renal  capsules  were 
enlarged  and  plump,  their  greatest  thickness  being  about  three- 
fourths  of  an  inch.  They  appeared  to  be  wholly  destroyed,  their 
original  substance  being  replaced  by  a  soft,  white,  encephaloid 
deposit.  Here  and  there,  however,  on  the  surface,  and  along  the 
edges,  were  blackened  patches,  the  discoloration  in  which  had 
been  produced  by  decomposition,  and  which  possibly  may  have 
been  the  remains  of  original  structure.  But,  it  is  not  at  all 
dear,  that  they  were  so,  and  even  if  they  were,  they  formed  a  very 
small  portion  of  the  whole.  The  right  kidney  was  small,  and 
weighed  about  three  ounces.  It  had  the  appearance  of  being 
somewhat  atrophied,  but  did  not  seem  to  be  affected  by  any 
special  disease.  The  left  kidney  was  much  enlarged,  and  its 
upper  part  formed  a  globular  tumour,  about  as  large  as  a  good 
sized  orange.  This  tumour  had  originated  in  the  upper  third  of 
the  organ;  its  circumferential  portion  consisted  of  white  ence- 
phaloid matter,  here  and  there  studded  witti  congested  patches 
and  extravasations  of  blood;  its  central  part,  and  apparently 
one-half  of  its  entire  bulk,  was  formed  partly  of  a  buff-coloured 
and  somewhat  friable  fibrinous  material,  and  partly  of  a  delicate 
net-work  of  lymph,  the  intestines  of  which  were  occupied  by 
straw-coloured  serum;  and  altogether,  had  the  characters 
presented  by  recently  effused  oedematous  lymph.  The  lower 
part  of  the  kidney  was  in  the  same  state  as  the  right  one. 

Under  the  microscope  all  the  tumours  were  found  to  present 
the  ordinary  characters  of  encephaloid  cancer,  consisting  almost 
entirely  of  nuclei,  and  a  delicate  fibroid  stroma.  The  diseased 
supra-renal  capsules  displayed  the  same  microscopic  structure  as 
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the  oancerous  masses  in  other  organs,  and  none  of  tiie  normal 
tissue  was  detected. 

Dr.  Peacock,  and 

Dr.  Bbistowb,  2nd  of  Deembw^  1856. 


7.  Report  on  Br.  Othhs'  Specimen  of  Cancer  of  the  Suprarenal 

Capsule,* 
The  mass  submitted  to  examination  was  about  the  size  of  an 
egg,  and  consisted  throughout  its  substance  of  a  very  vascular 
meduUary  cancer.  Cells,  with  from  one  to  three  large  distinct 
nuclei  were  abundant,  and  there  were  also  vast  numbers  of 
free  nuclei  possessing  large  dark  nucleoli.  No  portion  of  healthy 
supra-renal  capsule  structure  could  be  found;  indeed,  from  its 
present  state,  it  would  have  been  quite  impossible  to  say  from 
what  organ  the  mass  had  been  developed.  The  tuberous  mass  in 
the  liver  was  of  like  character  with  that  in  the  supra-renal 
capsule.  Dr.  Wilks,  and 

Me.  HxTTCHnisoN,  4th  of  December,  1856. 


8.  Diseased  Suprarenal  Capstdes,  in  the  Cat. 
These  specimens  were  removed  by  operation  from  8^  cat.  A 
considerable  portion  of  the  glandular,  as  well  as  of  the  cortical, 
structure  of  the  organs  had  become  replaced  by  a  calcareous 
deposit,  which  chiefly  consisted  of  carbonate  of  lime.  The 
remaining  portions  of  the  glands  contained  sp^much  fibrous  tissue, 
that  the  normal  structure  might  be  said  to  have  entirely  dis- 
appeared ;  yet  notwithstanding  that  the  frmctions  of  the  organs 
must  have  been  nearly  or  wholly  destroyed,  there  was  no 
appearance  of  the  animal's  health  having  sufiered  any  derange- 
ment; an  important  fact,  when  it  is  remembered  that  Dr. 
Addison  supposes  that  supra-renal  capsular  disease  is  accom- 
panied by  extreme  emaciation  and  debility.  As  patients  rarely 
die  of  supra-renal  capsular  disease  alone,  it  may  yet  be  a  question 
whether  or  not  we  are  right  in  attributing  the  emaciation  and 
weakness  to  the  disease  of  these  glands,  for  in  the  above  example, 
*  Vide  page  266, 
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where  they  were  the  only  organs  diseased,  the  animal's  health 
was  not  in  any  way  affected.* 

Dr.  Haslet,  17 th  of  February,  1867. 


9.  Bronzing  of  the  Skin. — Suprarenal  Capmlee  Healthy. 

The  specimens  consisted  of  two  supra-renal  capsules,  and 
several  portions  of  discoloured  integument.  Of  the  capsules, 
more  need  not  be  said,  than  that  they  were  perfectly  healthy, 
and  of  good  size  and  plumpness.  The  portions  of  skin  shewed 
a  most  marked  condition  of  bronzing  being  nearly  as  dark 
as  that  described  at  page  328,  (Dr.  Baly's  case  of  Bronzed 
Skin,  with  Diseased  Capsules).  The  darkest  portion  had  been 
taken  from  the  abdomen,  midway  between  the  umbilicus  and 
pubes.  Under  the  microscope  it  shewed  a  large  deposit  of 
pigment  in  its  rete  mucosum.  As  the  case  affords,  I  believe, 
the  first  proved  exception  to  the  connection  of  this  dis- 
coloration of  the  skin,  with  disorganization  of  the  supra-renal 
bodies,  I  shall  state  its  facts  in  some  detail.  They  have  been 
furnished  to  me  by  my  Mend,  lir.  Joseph  Allen,  of  the  liver- 
pool  Eoyal  Infirmary,  by  whom  the  autopsy  was  conducted. 

C.  Y.,  eet.  25,  was  admitted  into  the  Hospital  on  the  18th  of 
February,  1857,  suffering  from  dyspnoea  and  pain  in  the  left  side. 
He  was  a  well-built  and  muscular  man.  Countenance  bloated, 
and  dusky,  expression  anxious  and  distressed.  £[is  urgent  symp- 
toms were  all  referrible  to  the  lungs,  but,  on  xmcovering  the  body, 
a  remarkable  discoloration  of  the  integument  was  observed.  The 
skin  of  the  chest  was  of  a  tawny,  bronze  colour,  with  a  darker 
tinge  around  the  nipples.  The  colour  was  of  the  deepest  hue  across 
the  loins,  lower  part  of  the  abdomen^  and  inner  parts  of  the  thighs. 
The  entire  surface  of  the  body,  however,  presented  more  or  less 
of  this  bronzed  appearance.  There  were  abrupt  margins  to  the 
darker  parts,  which  gradually  faded  off  into  those  not  so  much 
discoloured.     The  scrotum  was  of  a  blackish-bronze  tint,  and  the 

*  The  aboTO  case,  although  it  would  otherwise  hare  been  introduced  amongst 
the  Specimens  from  the  Lower  Animals,  has  been  introduced  here  as  bearing 
upon  the  interesting  question  of  the  effects  of  Disease  of  the  Supra-renal  Cap- 
sules upon  the  animal  economy. — Ed. 
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penis  not  much  lighter.  The  upper  extremitieey  and  face,  and 
the  upper  half  of  the  body  generally  were  much  lees  dis- 
coloured than  the  lower;  indeed,  the  bronzing  was  not 
noticed  at  all,  until  the  chest  was  exposed.  The  conjunctivee  were 
pale  and  sallow ;  the  lips  dark  and  livid,  from  congestion.  There 
were  no  dark  patches  in  the  azilhe ;  indeed,  there  was  no  appear- 
ance of  patches  in  any  part,  excepting  the  areobe  of  the  nipples. 
No  part  of  the  skin  was  of  healthy  whiteness. 

No  history  could  be  obtained  from  the  man  as  to  where  the 
bronzing  had  commenced ;  but  he  had  noticed  its  existence,  and 
believed  that  he  had  lately  been  getting  gradually  dazker.  He 
was  a  sailor,  and  had  been  out  to  the  Crimea,  from  which 
he  had  only  just  returned.  Whilst  there,  nearly  two  years  ago, 
he  had  an  attack  of  yellow  fever,  for  which  he  was  salivated. 
Since  that,  he  considered  that  he  had  never  been  well;  his 
skin,  at  the  time,  was  much  tinged,  but  he  felt  certain,  that 
lately,  it  had  got  much  darker.  Before  going  to  the  Crimea,  his 
skin  was  white,  like  other  people's.  His  parents  were  both  of 
them  English,  and  free  frt>m  colour.  His  present  illness  and 
chest  symptoms  had  existed  for  about  ten  days,  and  he  was 
rapidly  getting  worse. 

The  urgent  symptoms  being  those  of  pneumcmia,  a  suitable 
treatment  was  adopted ;  but  he,  notwithstanding,  got  worse,  and 
death  took  place  <m  the  fourth  day  after  admissicm. 

At  the  post-mortem  examination  which  was  made  thirty-four 
hours  after  death,  it  was  noticed  that  the  skin  did  not  appear  so 
dark  as  it  had  done  during  life ;  the  rigidity  had  disappeared 
from  the  upper  extremities ;  the  muscles  were  plump  and  well 
developed.  The  following  is  a  statement  of  the  condition  of  the 
various  viscera : 

Pleura, — Right  «u^.— Lung  generally  adherent,  adhesions  firm, 
a  band  from  the  whole  of  upper  portion  of  fourth  rib,  to  the 
spine,  confining  the  lung ;  the  space  thus  formed  between  this 
and  the  diaphragm  full  of  serum. 

Left  side, — K  few  adhesions  posteriorly,  and  at  apex. 

Lungs.— Bight, — Lung  almost  entirely  solidified  throughout ; 
portions,  more  especially  of  the  inferior  lobe  passing  into  third  stage 
of  pneumonia ;  the  whole  lung  easily  breaks  down  giving  more 
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the  appearance  of  the  spleeiL  At  the  apex,  deposit  of  a  white 
cartilaginous  appearance,  pnckered ;  lung  around  softened. 

Left, — The  greater  part  of  the  lung  in  the  second  stage  of 
pneumonia,  except  at  the  extreme  margins,  and  anteriorly  lower 
portion  of  upper  lobe,  which  was  emphysematous,  and  in  part 
collapsed ;  some  few  lobules  pneumonic. 

Bronchial  Glands,—  Enlarged,  not  apparently  diseased. 

Ptfrt<?(»r(fM«j». -^Universally  adherent ;  on  left  side  adhesions 
could  be  broken  down,  leaving  a  rough,  blood-stained  surfEice. 

Seart. — All  the  cavities  contained  coagulated  blood,  (right 
cavities  somewhat  dilated ;)  no  valvidar  disease. 

Liver. — ^Marks  of  old  inflammation  on  diaphragmatic  surface ; 
tissue  healthy. 

Spleen. — Large,  firm,  healthy. 

Kidneys, — ^Large,  healthy,  congested. 

Mesenteric  Glands, — Enlarged,  no  deposit. 

Intestines. — Not  examined. 

Brain, — ^Firm ;  vessels,  congested ;  no  excess  of  fluid  in  ven- 
tricles ;  the  testes  were  large  and  flattened  out  somewhat ;  pitui- 
tary body,  firmly  attached  to  the  dura  mater ;  nothing  else 
worthy  of  note. 

The  pituitary  body  and  supra-renal  capsules  were  sent  to  me 
for  inspection.  Eespecting  the  latter,  it  has  already  been  said 
that  they  are  in  every  respect  normal.  My  friend,  Br.  Gxdl, 
was  good  enough  to  examine  the  former  for  me,  the  attention 
which  he  has  given  to  that  organ  in  its  diseased  and  healthy 
states  making  me  particularly  desirous  to  have  his  opinion  as  to 
its  state.     The  following  is  his  report  respecting  it : — * 

"  I  have  examined  the  pituitary  body  which  you  sent,  it  is  not 
in  a  normal  state.     The  posterior  lobe  is  very  small,  and  partly 

*  It  may  be  of  interest  to  state  that  the  pituitary  body  was  deemed  of  im- 
portance in  this  case,  on  account  of  an  opinion  expressed  in  conversation  by  Dr. 
Gull  to  the  writer,  that  it  was  closely  associated  in  function  with  the  supra- 
renal bodies.  Dr.  Oull,  who  has  carefully  examined  their  structure,  believes 
that  in  anatomical  characters  there  are  some  marked  resemblances  between  the 
two  organs.  It  would  be  premature  to  speak  at  all  positively  on  the  subject, 
but  it  may  be  worth  just  stating  that  in  one  case  of  bronzed  skin  in  which  the 
snpra-renal  oapsules  were  disorganized,  the  writer  found  the  pituitary  body 
miKh  diseased  and  containmg  a  large  oyst.^J.  H. 
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degenerated  into  an  amber-colonred,  waxy  substance.  The 
anterior  lobe  is  also  diseased,  being  smalls,  tongher,  and  much 
more  yascular  than  usual,  and  its  cellular  structure  less  distinct. 
I  shall  be  greatly  interested  in  the  details  of  the  case.'' 

RemarJcB,  —  The  preceding  case  must  be  admitted  to  prove 
conclusiYely  that  the  pigmentary  bronzing  of  the  skin  may 
depend  on  causes  distinct  from  disease  of  the  supra-renal  capsules. 
Nor  would  it  have  been  easy  during  life  to  have  distinguished 
such  an  one  from  examples  of  the  disease  described  by  Br.  Ad- 
dison. The  circumstance  that  the  man  had  retained  a  good 
degree  of  health  and  strength,  and  was  able  until  within  a 
fortnight  of  his  death  to  follow  his  occupation,  was  certainly 
very  different  from  the  usual  course  of  things  in  supra-renal 
capsular  disease.  80  also  was  the  fact,  that  the  lower  half  of 
the  body  was  the  deeper  in  tint,  the  face  being  nearly  exempt. 
There  was  no  reason  to  believe  that  the  man  had  ever  taken 
nitrate  of  silver,  nor  was  the  tint  at  all  like  the  grey,  slatey  hue 
caused  by  that  salt.  Perhaps  the  most  probable  supposition  is, 
that  during  the  yellow  fever,  a  quantity  of  colouring,  perhaps 
biliary  matter  had  been  thrown  into  the  skin,  and  instead  of 
clearing  off  on  recovery,  it  had  effected  a  permanent  change  in 
the  rete  mucosum,  inducing  it  to  secrete  into  itself  yet  darker 
pigmentary  matter.  The  writer  has  recently  seen  three  or  four 
cases  in  which  the  colour  of  the  skin  is  such,  that  were  the 
cachexia  marked  and  progressive,  he  could  not  hesitate  to  diagnose 
diseased  capsules,  but  in  which,  from  the  opposite  being  the  fact, 
he  has  formed  a  contrary  opinion.  In  none  of  these  has  death 
occurred  or  indeed  is  at  all  likely  to  do.  He  wishes  to  direct 
attention  to  the  very  different  significance  of  these  cases  in  respect 
to  Dr.  Addison's  theory,  to  those,  (did  they  exist),  of  totally  dis- 
organized capsules  without  change  in  colour.  It  must  be  ad- 
mitted as  very  probable  that  a  darkening  of  tint  of  the  skin  may 
be  due  to  many  different  causes,  amongst  which,  disease  of  the 
capsules  ranks  but  as  a  single  one.  In  a  large  majority  of 
these,  however,  a  careful  examination  of  the  history  and 
general  features  of  the  case,  would  enable  a  confident  diagnosis 
to  be  arrived  at.    In  regard  both  to  the  frequency  of  its  occur- 
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rence  and  the  degree  of  change  in  colour  prodnced,  we 
may  also  still  assert,  that  disease  of  the  snpra-renal  capsules 
holds  a  most  prominent  place  in  the  list  of  efficient  causes. 

Mr.  HtttchinsoKi  17th  of  March,  1857. 


IX.  TUMOITES,  ETC. 

1.  Recurrent  Fibrous  Hmour  of  the  Muscles  of  the  Calf  of  th$ 
Leg. — Amputation  of  the  Limb  above  the  Knee, 

In  the  sixth  Tolume  of  the  Society's  "  Transactions,"*  Mr.  N. 
"Ward  has  given  a  minute  account  of  a  small  fibrous  tumour, 
which  I  excised  in  March,  1855,  £rom  the  gastrocnemius  muscle 
of  a  girl,  aged  9,  a  patient  in  the  London  Hospital.  The  limits 
of  the  tumour  seemed,  on  examination,  to  he  defined,  hut  at  the 
operation  I  was  disappointed  in  finding  that  the  growth  extended 
irregularly  into  the  substance  of  the  muscle ;  and  as  the  whole 
disease  could  not  be  excised  without  removing  the  entire  beUy  of 
the  gastrocnemius,  the  dense  central  portion  and  the  diseased 
muscular  substance  immediately  around,  were  alone  taken  away. 
The  minute  examination  of  the  tumour,  which  has  been  fully 
described  by  Mr.  N.  "Ward,  indicated  its  fibroid  character. 
After  the  healing  of  the  wound,  which  was  somewhat  protracted, 
I  [divided  the  tendo-Achillis  in  order  to  correct  the  extreme 
talipes  equinus  consequent  on  the  growth.  The  girl  left  the 
Hospital,  able  to  walk,  about  three  months  after  the  operation. 

This  girl  was  re-admitted  into  the  Hospital,  on  September 
16th,  1856,  on  account  of  a  return  of  the  tumour  in  the  calf  of 
the  leg,  and  of  the  talipes  equinus.  The  mother  first  noticed 
the  recurrence  three  months  after  she  left  the  Hospital.  There 
was  an  ill-defined  mass,  containing  several  hard  nodules,  some  of 
them  adherent  to  the  cicatrix  and  adjoining  skin.  It  was  im- 
possible to  determine  whether  the  disease  was  limited  to  the 
belly  of  the  gastrocnemius  or  extended  to  the  deeper  muscles. 
In  the  hope  that  it  might  be  confined  to  the  gastrocnemius,  I 
determined  on  an  operation  with  a  view  to  its  excision.  But 
•  Page  845. 
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upon  proceeding  to  detach  thlB  muscle,  Oct.  9th,  1856,  I  found 
the  soleus  extensiyely  affected,  and  the  disease  so  deeply  seated, 
that  it  could  not  he  remored  without  amputation  of  the  limb. 
With  the  concurrence  of  my  colleagues,  I  desisted  from  going  on 
with  the  excision,  and  at  once  performed  amputation  above  the 
knee. 

On  examination,  the  tumour  was  found  to  extend  from  the 
lower  part  of  the  popliteal  space  to  the  middle  of  the  leg,  its 
shape  being  pyriform,  with  the  base  above  and  the  apex  below. 
The  under  part  of  the  tumour  was  embedded  in  the  deep  flexors  of 
the  leg,  and  was  connected  with  the  inter-osseous  membrane,  and 
the  periosteum  of  both  tibia  and  flbula.  The  tumour  consisted  of 
irregular  spherical  masses  matted  together.  The  cut  surfaces 
were  pellucid,  Arm,  and  somewhat  granular.  The  muscles  of  the 
leg,  in  the  immediate  neighbourhood  of  the  tumour,  were  pale, 
wasted,  and  traversed  by  thick  fibrous  septa.  The  knee-joint 
and  muscles  of  the  thigh  were  quite  free  from  disease.  The 
morbid  growth  was  carefully  examined  by  Br.  A.  Clark,  and 
its  minute  characters  were  found  to  be  similar  to  those  observed 
in  the  tumour  first  removed  by  me,  and  described  by  Mr.  N. 
"Ward.  Mb.  Cttbling,  2l8t  of  Octohdr,  1856. 


2.  Zar^e  JldyeUnd  Tumour  in  the  Head   of  the  Sumerm. — 
Be-section. — Recovery. — Death  from  Cancer, 

Index  to  Case. — Supposed  fracture  of  the  neck  of  the  humerus 
in  a  young  woman, — Permanent  loss  of  motion,  and  gradual 
enlargement  above  the  part, — Amputation  at  the  shoulder-joint 
advised  fourteen  months  after  the  accident,  on  account  of  a  large 
tumour  which  had  formed; — refused  by  the  patient,— Arrest  of 
growth  in  the  tumour  for  four  years,— Subsequent  rapid  growth 
and  enlargement  of  glands, — Re-section  of  the  upper  third  of  the 
tumour  {myeloid  and  fibro-plastic)  and  of  the  diseased  glands 
ffibro-plasticj,  —Recovery,  with  an  useful  arm,  but  rapid  re-produc- 
tion of  the  disease  in  four  different  parts. — Death  five  months  after 
the  re-section,  from  an  enormous  mass  of  sloughing  and  bleeding 
cancer, ,  Post-mortem. —  Cancerous  growths  connected  with  the  bone, 
in  the  axilla,  in  the  cervical  glands,  and  in  the  lung. 
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J.  "R,,  set.  33,  smgle,  a  sempstress,  was  admitted  under  mj 
care  into  the  Metropolitan  Free  Hospital,  on  the  23rd  of  April, 
1856,  on  account  of  a  very  large  tumour  affecting  the  head  and 
upper  part  of  the  shaft  of  the  right  humerus.  The  tumour, 
which  was  fully  the  size  of  an  in&nt's  head,  concealed  all 
the  natural  prominences  of  the  shoulder  above,  and  extended 
downwards  about  one  third  the  length  of  the  arm.  The  skin 
oyer  the  front  aspect  was  loose ;  but  posteriorly  it  adhered  to 
the  growth. 

The  deltoid  muscle,  in  all  parts,  seined  to  be  inseparably 
united  to  the  growth.  There  was  no  movement  whatever  at  the 
shoulder-joint.  To  the  touch,  the  tumour,  in  front  and  beneath, 
was  as  hard  as  if  encased  in  bone ;  but  behind  and  above,  it 
resisted  less  firmly,  and  had  a  semi-elastic  yielding  in  parts,  as  if 
from  cysts.  In  the  axilla  were  large  nodular  out-growths  of 
bony  hardness,  and  between  two  of  these,  in  a  deep  furrow,  the 
vessels  and  nerves  were  lodged.  The  shaft  of  the  humerus  below 
the  tumour  appeared  of  natural  size,  and  the  commencement  of 
its  expansion  to  form  the  tumour  was  sudden  and  easily  felt. 
Below  the  axilla,  and  about  on  a  level  with  the  nipple,  was  a 
cluster  of  enlarged  and  very  firm  glands,  the  individuals  of 
which  were  from  the  size  of  walnuts  to  that  of  eggs ;  the  whole 
being  loosely  connected,  and  forming  a  mass  considerably  larger 
than  a  fist  None  of  these  glands  adhered  either  to  the  skin  or 
to  the  deep  parts.  The  woman  was  pale  but  moderately  stout, 
and  not  of  any  very  marked  d^;ree  of  cachexia.  The  pulse  ranged 
from  seventy  to  eighty-four,  her  appetite  and  digestion  were 
good,  and,  until  the  last  week  or  two,  she  had  continued  to  earn 
her  livelihood  by  her  needle. 

History. — Six  years  ago,  in  a  severe  fall,  she  dislocated  her 
shoulder,  and  also  broke  the  bone  near  the  joint ;  at  least  such  she 
avers  was  the  statement  made  to  her  at  the  London  Hospital, 
where  she  was  admitted,  and  had  it  reduced.  She  remained  in  the 
Hospital  a  week  or  two,  and  had  splints  applied.  The  shoulder, 
ever  after,  continued  stiff;  but  she  had  no  noticeable  enlarge- 
ment until  about  fourteen  months  afterwards.  Four  years  ago, 
that  is,  ten  months  affcer  the  enlargement  was  noticed,  she  was 
again  admitted  into  the  London  Hospital,  under  the  care  of 
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Mr.  Luke.  She  belieyes  that  the  tumour  was  then,  at  least, 
two  thirds  its  present  size ;  it  had  grown  rapidly  and  heen  very 
painfiil.  Several  consultations  took  place ;  she  was  assured  that 
the  disease  was  ''cancer  of  the  bone,''  and  amputation  at  the 
shoulder-joint  was  strongly  urged  upon  her.  This  she  reftised 
to  submit  to,  and  was  accordingly  discharged.  For  a  few 
months  subsequent  to  her  dismissal,  the  increase  in  size 
continued;  but,  subsequently,  it  quite  stopped,  and  the  pain 
ceased.  Although  her  shoulder  was  immoveably  fixed,  yet 
her  arm  was  very  useful,  and,  during  the  four  following  years, 
she  earned  her  livelihood  by  her  needle,  and  enjoyed  good 
health.  In  August,  1855,  she,  for  the  first  time  noticed  the 
enlarged  glands  under  the  armpit,  which  have  since  rapidly 
increased.  The  tumour  itself  also,  at  the  same  time,  began 
again  to  increase  in  size,  and  became  the  seat  of  severe 
pain. 

The  association  of  gland-disease  with  so  large  a  tumour  in  the 
head  of  a  bone  seemed  sufficiently  indicative  of  malignancy  of 
nature  to  make  it  very  desirable  that  the  whole  arm  should,  as 
soon  as  possible,  be  removed.  The  circumstances  of  the  case 
were,  accordingly,  represented  to  the  patient,  and  amputation 
strongly  advised;  it  being  proposed  to  perform  the  operation 
either  at  the  shoulder- joint  or  through  the  scapula,  as  might  be 
found  needful.  To  this,  however,  the  woman  resolutely  revised 
to  consent,  believing  that,  as  the  tumour  had  been  quiescent  for 
so  long  a  period,  it  might  again  cease  to  be  painful,  and  allow  her 
the  use  of  the  arm.  Under  these  circumstances,  and  with  the 
concurrence  of  my  colleagues,  I  determined  to  perform  the 
re-section  of  the  growth,  and  of  that  part  of  the  bone  involved. 
It  should  be  here  stated  that  during  the  month  the  woman  had 
been  under  observation  as  an  out-patient,  the  glandular  tumour 
had  greatly  increased  in  size,  and  that  her  health  had  mani- 
festly declined.  The  nights  had  been  rendered  almost  sleepless 
by  pain. 

Operation,  (14th  of  May.) — Two  long  incisions  having  been 
made,  meeting  at  an  apex  a  little  below  the  insertion  of  the  deltoid, 
the  flap  of  skin,  which  was  triangular,  and  had  a  broad  base 
over  the  shoulder,  was  dissected  up.     This  flap  consisted  merely 
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of  skin,  for  the  deltoid  muscle  was  found  inseparably  involved  in 
the  growth,  excepting  at  its  borders.  At  the  posterior  part 
the  skin  also  adhered  to  the  growth,  and  a  second  curved  incision, 
including  a  crescentic  portion  of  it,  was  accordingly  made  join- 
ing into  the  outer  side  of  the  triangle  above  and  at  its  apex. 
This  done,  the  upper  surface  of  the  growth  was  well  exposed, 
and,  the  next  step,  consisted  in  sawing  through  the  shaft  of  the 
humerus  at  the  commencement  of  its  middle  third,  which  was 
accomplished  by  means  of  a  Hey's  saw,  the  soft  parts  being  held 
away  by  retractors.  The  lateral  connections  of  the  mass  were 
next  freed,  a  dissection  requiring  much  care,  as  the  vessels  and 
nerves  were  embedded  in  a  deep  furrow,  formed  by  projecting, 
nodosities  of  the  growth.  Before  accomplishing  the  disarticu- 
lation, it  was  found  necessary  to  saw  away  the  acromion  and  the 
coracoid  process,  and,  even  then,  it  was  not  done  without  much 
difficulty,  on  account  of  the  tumour,  in  its  growth  upwards, 
having  embraced  the  articular  head  of  the  scapula,  which  was 
firmly  lodged  in  a  cup  at  least  an  inch  in  depth.  Only  one 
vessel  required  ligature,  (the  posterior  circumflex,)  and  it  was  of 
large  size,  and  had  been  divided  very  near  to  the  main  trunk. 
The  bleeding  had,  throughout,  been  but  slight,  and  the  patient, 
when  returned  to  bed,  was  in  very  good  condition.  The  large 
mass  of  glands,  from  the  infra  axillary  space,  had  been  removed 
by  a  second  incision,  which  did  not  join  that  made  for  the  re- 
section of  the  bone.  A  length,  amounting  to  about  one-third  of 
that  of  the  shaft  of  the  humerus  having  been  removed,  the  arm 
was  greatly  shortened.  There  was  no  difficulty,  however,  in  lift- 
ing the  elbow  up,  so  that  the  upper  part  of  the  humerus,  where 
sawn  across,  came  nearly  in  contact  with  the  glenoid  cavity, 
and,  in  this  position,  it  was  retained  by  a  bandage. 

Afier-progress  of  the  Patimt, —  The  shock  of  the  operation 
was  not  unduly  felt.  Opiates  and  tonics  were  freely  employed, 
and,  although  for  three  weeks,  the  suppuration  was  very  profuse 
indeed,  yet  the  healing  rapidly  progressed.  At  the  end  of  this 
time,  however,  an  enlarged  gland  was  discovered  just  behind  the 
edge  of  the  stemo-mastoid  in  the  neck,  which,  from  its  mobility^ 
painlessness,  andflrmness  was  evidently  ina  state  of  specific  disease, 
and  not  of  mere  enlargement  from  irritation.     At  the  end  of  about 
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six  weeks  the  woman  was  able  to  sit  up,  her  ann  being  supported 
by  a  sling.  An  indurated  condition  of  the  cellular  tissue  of  the 
Bupra-spinous  fossa  had  subsided  under  repeated  applications  of 
iodine.  About  ten  weeks  after  the  operation  the  main  wound 
was  healed ;  that  by  which  the  glands  had  been  removed,  still, 
however,  remaining  open  at  one  spot.  The  woman  was  now 
able  to  use  her  forearm  and  hand,  though  she  could  not  dispense 
with  a  light  sling  for  the  support  of  the  elbow.  The  shortening 
of  the  upper  arm,  and  the  perfect  state  of  the  forearm,  presented 
a  curious  want  of  symmetry,  when  contrasted  with  the  opposite ; 
but  there  appeared  every  reason  to  expect  that  the  limb  would 
very  shortly  be  an  exceedingly  useful  one.  About  this  time, 
however,  a  mass  of  thickening  became  perceptible,  connected 
with  the  upper  extremity  of  the  humerus,  and,  almost  simulta- 
neously, a  mass  of  fimgous  growth  sprouted  up  from  the  unhealed 
sinus  left  by  the  infra  axillary  wound,  about  the  nature  of 
which  there  could  be  no  doubt.  I  had  hitherto  intended  to 
remove  the  enlarged  cervical  gland  above  spoken  of,  as  soon  as 
she  would  allow  its  being  done ;  but,  as  it  was  now  evident, 
that  the  disease  was  returning  in  two  other  distinct  places,  the 
idea  was  relinquished.  After  this,  the  disease  grew  with  great 
rapidity  in  each  of  its  three  different  sites.  The  cicatrix  of  the 
incisions  partially  gave  way,  and  a  large  fdngus  projected.  The 
patient  became  pallid,  and  had  the  aspect  of  malignant  disease, 
though  she  did  not  emaciate  remarkably.  The  largest  growth 
was  from  the  infra  axillary  region,  and,  from  this,  repeated 
hsemorrhages  took  place.  After  one  of  these,  the  woman  sank 
and  died,  about  five  months  having  expired  since  the  operation. 

Uxamtnation  of  the  original  and  the  recurred  growths. — The 
head  of  the  bone  after  removal  presented  a  good  example  of  the 
mixed  fibro-plastic  and  the  myeloid  tumour.  It  was  about  the  size 
of  an  infant's  head,  and  was  in  most  parts  encapsuled  in  a  thin 
layer  of  expanded  bone.  In  some  parts,  however,  only  the 
periosteum  existed,  and  in  others  even  that  had  given  way,  and 
adjacent  muscle  was  involved.  This  was  the  case  over  the  upper 
and  outer  part  where  the  whole  thickness  of  the  deltoid  adhered 
to  the  growth,  and  had  underg<me  transformation  into  a  pale  grey 
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fibroid  structure.  On  section,  the  growth  shewed  a  surface 
varying  in  different  parts  from  a  pale  grey  to  yellow,  and  eren 
brown.  It  was  firm  in  texture  and  exuded  very  little  juice,  but 
in  parts  was  softer  than  others.  Deposits  of  soft  spongy  bone 
existed  in  several  parts,  but  all  traces  of  the  contour  of  the  shaft 
were  wholly  destroyed.  Under  the  microscope  many  of  the  large 
poly-nucleated  cells,  characteristic  of  the  myeloid  growths  were 
seen,  but  in  much  larger  number  were  the  mono-nucleated  cells  of 
the  fibro-plastic  class ;  excepting  numerous  free  nuclei,  there  were 
no  elements  at  all  resembling  those  of  cancer.  The  presence  of  the 
myeloid  and  fibro-plastic  bodies  being  a  fact  of  importance,  I  am 
glad  to  be  able  to  substantiate  it  by  reference  to  the  authority  of 
my  friend  Dr.  Bristowe,  who  kindly  examined  the  tumour  within 
a  day  or  two  of  its  removal.  He  writes,  "some  of  the  tissue  is 
as  beautiful  myeloid  tissue  as  one  could  wish  to  see ;  its  myeloid 
cells  are  models.  In  other  parts  the  tissues  might  very  properly 
be  termed  fibro-plastic/'  I  may  remark  that  the  tumour  bore  a 
more  close  similarity  to  one  shewn  by  Mr.  Shaw  at  a  former 
meeting  of  the  Pathological  Society,  and  on  which  Mr.  Henry 
Gray  and  myself  were  deputed  to  report,  than  any  other  that  I 
ever  examined.  Mr.  Shaw  has  recentiy  informed  me,  that  in 
his  case,  no  return  of  the  disease  has  as  yet  taken  place.  The 
glands  removed  from  the  infra-axillary  space  were  about  the  size 
of  large  walnuts,  and  made  up  altogether  a  mass  the  size  of  a  fist. 
They  all  presented  similar  features,  being  firm  and  tough,  but  not 
hard,  and  shewing  a  homogeneous,  opaque,  grey- white  surface 
on  section;  no  juice  exuded.  I  could  find  on  careful  search  only 
fibroid  and  fibro-plastic  elements ;  no  myeloid  cells  were  discover- 
able. The  glands,  quite  different  fix)m  what  is  usual  in  cancer,  were 
quite  loose  from  each  other,  and  were  also  very  loosely  attached 
to  the  adjacent  cellular  tissue,  their  capsules  being  very  thin. 
Thus,  then,  as  far  as  the  examination  of  the  growths  went,  there 
appeared  good  reason  to  hope  that  the  disease  might  not  return, 
since,  although  the  glands  had  become  affected,  yet  they  did  not 
shew  any  of  the  elements  of  cancer.  The  long  duration  of  the 
original  disease  in  the  bone  also  favoured  this  expectation.  That 
it  was  destined  to  be  disappointed  we  have  already  seen. 
Post-mortem. — The  recurred  growths  differed  remarkably  from 
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the  original  ones.  In  the  axilla  was  a  mass  the  ^e  of  an  adnlf  9 
heady  nlcerated  and  sloughy,  the  section  of  which  shewed  all  the 
characters  of  soft  cancer.  It  exuded  most  plentiftilly  a  white 
cream-like  juice,  which  ahounded  in  tree  nuclei,  and  contained 
some  large  cells,  having  from  one  to  three  nuclei.  Springing  from 
the  periosteum  of  the  shaft  of  the  humerus,  at  the  point  of  section, 
was  a  large  growth  of  similar  character  to  those  described,  only 
not  quite  so  soft.  In  the  neck  were  numerous  enlarged  glands, 
and  some  of  these  resembled  those  removed  at  the  operation 
more  nearly  than  the  recurred  growths,  and  had  probably  existed 
in  the  diseased  state  almost  from  the  date  of  the  operation,  if  not 
before.  In  the  right  lung  were  several  deposits  of  infiltrated 
soft  cancer  resembling  the  growth  in  the  axilla.  I  may  here  add 
that  the  growths  were  examined  by  Mr.  Paget,  who  expressed 
an  unhesitating  opinion  as  to  their  cancerous  natnre.  The  shaft  of 
the  bone  itself  was  still  healthy,  and  was  imited  to  the  lower 
edge  of  the  glenoid  cavity  by  a  thick  ligamentous  band,  so  strong 
that  the  bones  could  not  be  separated  by  any  moderate  force. 
The  union  permitted  of  free  motion  in  all  directions. 

Pathological  lesson  of  the  ease. — ^The  above  case  tends  strongly 
to  support  the  views  of  those  who  regard  cancer  as  less  of  a 
specific  disease  than  has  usually  been  taught,  and  who  believe 
that  there  are  links  of  connexion  between  it  and  various  other 
growths.  It  shewB  that  a  tumour  may  be  of  mixed  structure ; 
that  one,  not  in  itself  actually  malignant,  may  give  rise  to  glan- 
dular enlargement  of  specific,  but  still  not  of  cancerous  nature ; 
and  finally  that  after  removal  of  tumours  of  the  kind  adverted 
to,  a  very  rapid  recurrence  of  true  cancer  may  take  place. 
It  would  appear  indeed,  that  the  patient's  constitution  had  become 
gradually  more  and  more  disposed  to  the  production  of  cancer.  In 
the  first  place,  she  has  a  broken  bone,  and  from  some  constitu- 
tional defect,  a  large  growth  forms  at  the  seat  of  injury;  but 
this  growth  is  not  cancer,  and  having  attained  a  certain  size  it 
remains  in  statu  quo  for  four  years,  she  being  meanwhile  in  good 
health.  Then  a  period  of  renewed  growth  commences,  and  the 
new  phenomenon  of  gland  enlargement  is  added.  On  removal, 
the  tumours  are  found  to  consist  of  mixed  myeloid  and  fibro- 
plastic;  the  glands,  the  last  to  enlarge,    consisting  solely  of 
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the  latter.  Now,  it  will  generally  be  admitted  that  the  fibro- 
plastic  tumour  is  more  nearly  allied  to  cancer,  than  the  myeloid, 
and  although,  usually,  returns  do  not  take  place  after  the  removal 
of  either,  yet  the  discovery,  that  the  former  had  recently 
been  superadded  to  the  latter,  is  pro  tatUo  evidence  of  constitu- 
tional deterioration.  Besides  this,  the  mere  fact  of  specific 
glandular  enlargement  existing,  even  although  the  gland  disease 
were  most  positively  not  cancer,  would  induce  all  of  experience 
to  give  a  guarded  prognosis,  and  would  excite  anxieties  lest  the 
affection,  having  in  this,  imitated  cancer,  should  hereafter  follow 
yet  farther  its  path ;  and  such  was  indeed  the  course  pursued* 
in  the  case  before  us.  The  case  thus  furnishes  us  with  a  link  of 
connexion  between  the  myeloid  and  fibro-plastic,  and  cancer,  and 
strongly  confirms  the  suspicions  which  attach  to  the  occurrence 
of  gland  disease  in  connexion  with  any  kind  of  tumour. 

Surgical  Issson  of  the  ease. — ^I  am  not  aware  of  any  recorded 
case  in  which  so  large  a  portion  of  the  humerus  was  excised  as 
in  the  above.  Many  of  my  Mends  who  saw  it  were  exceedingly 
sceptical  as  to  whether  a  useful  arm  could  be  obtained  after  re- 
section of  one  third  of  the  length  of  the  bone.  In  this  respect 
the  success  was  most  satisfEU^tory.  The  preparation  is  now  in 
St.  Bartholomew's  Hospital  Museum,  and  shews  xmion  of  such 
a  kind  that  there  can  be  no  doubt  but  that  had  the  woman  lived 
longer,  she  would  ultimately  have  enjoyed  almost  perfect  use  of 
the  member.  The  case  most  nearly  resembling  it  which  I  have 
seen,  was  one  in  which  about  the  same  length  (five  inches),  of 
the  upper  part  of  the  femur  had  been  removed.  The  subject  of 
it  was  a  soldier,  and  the  bone  was  removed  on  account  of 
its  having  been  shattered  by  a  burst  shell  before  Sebastopol. 
When  I  examined  him  the  wound  was  healed,  and  the  thigh,  of 
course,  shortened ;  but  he  could  bear  weight  on  the  limb,  and  it 
appeared  in  a  fair  way  to  become  increasingly  useful.  There 
was  no  reason  for  thinking,  that  if  in  my  case  amputation  had 
been  performed  instead  of  re-section,  the  final  result  would  have 
been  different  &om  what  it  was.  The  first  manifestfttion  of  sub- 
sequent disease  was  in  the  cervical  glands,  which  would  not,  of 
course,  have  been  removed  by  an  amputation,  and  the  large  renewed 
growth  in  the  axilla  was  also  under  similar  circumstances.    Had 
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the  disease  not  been  cancer,  there  is  little  doubt  but  that  the 
result  of  the  excision  would  have  been  most  satisfactory,  and  of 
course  for  preferable  to  that  of  an  amputation,  whilst  there  is 
no  reason  to  think  that  the  latter  would  have  afforded  any 
additional  security  from  return  of  the  disease. 

Mr.  Hutchinson,  May  1856,  €md  October  2Ut,  1856. 

Report  on  Mr,  Hutchinson^  a  Tumour. 

The  specimen  consisted  essentially  of  a  fibrous  growth  which 
had  commenced  apparently  within  the  head  of  the  humerus. 
Much  of  this  part  of  the  bone  had  been  destroyed,  and  other  portions 
so  expanded  by  the  growth,  that  to  a  great  extent,  but  a  mere 
shell  remained,  mapping  out  only,  as  it  were  in  places,  the  origi- 
nal outline  of  the  bone.  Where  the  bone  had  been  destroyed 
the  growth  had  increased  to  the  greatest  d^ree,  and  become 
blended  with  the  superjacent  muscular  tissue.  The  major  part 
of  the  growth  was  of  a  whitish  colour,  and  of  a  firm  consistence, 
gradually  assuming  a  pink  hue  towards  the  part  invested  by 
muscular  fibre.  Towards  the  lower  part  of  the  specimen,  that 
is,  towards  the  shaft  of  the  humerus,  the  substance  was  softer, 
and  in  places  quite  broken  down  and  pultaceous  in  character, 
being  also  of  a  yellowish-red  colour ;  and  this  part  of  the  growth 
was  directly  continuous  with  soft  material  of  the  same  character, 
situated  within  the  medullary  canal  of  the  upper  part  of  the 
shaft  of  the  bone.  In  the  substance  of  the  firmest  and  lightest 
coloured  part  of  the  growth  one  or  two  cysts  existed  of  about  the 
size  of  a  pea,  containing  turbid  fluid. 

Microscopical  examination  of  the  central  white  parts  of  the 
growth  shewed  fibres  of  yariable  strength  and  thickness,  haying 
a  few  granular  particles  and  occasional  small  nuclear  corpsucles 
mixed  with  them,  such  as  is  not  uncommon  in  fibrous  growths ; 
but  the  same  tissue  were  of  a  pinkish  hue  and  verging  towards 
the  muscle,  contained,  besides  the  above  named  elements  a 
quantity  of  granular  and  amorphous  material,  and  this  was  the 
case  as  far  Outwards  as  the  complete  periphery  of  the  growth 
where  the  muscular  fibres  with  which  thq  growth  was  blended  ap- 
peared to  have  lost  all  their  distinctive  characters,  and  to  be  simply 
reduced  to  a  species  of  fibroid  tissue,  having  similar  amorphous 
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material  between  them.  The  softer  and  yellower  parts,  namely 
those  continnous  with  that  within  the  medullary  cavity  shewed 
iibrous  tissue  similar  to  that  in  the  light  coloured  parts^  but 
broken  down  and  disintegrated,  and  containing  lai^  numbers  of 
oil  globules  and  granular  fatty  material,  with  here  and  there, 
connective  fibre  cells.  In  this  latter  portion  also,  and  in  the 
material  within  the  medullary  cavity  there  were  found  a  few, 
but  only  a  very  few,  oval  shaped  myeloid  bones,  and  these 
almost  entirely  without  any  projections  or  elongations,  but 
otherwise  well  marked. 

The  lymphatic  glands,  along  with  the  tumour,  only  shew  micro- 
scopical indications  of  hypertrophy  and  inflammatory  conditions. 
Br.  Jomsr  O^lb,  and 
Mr.  Bjdolt  Gbat,  ISth  o/Novemher,  1856. 


3.  CoUoid  CiMcer  of  the  Left  Breast, 
Mrs.  L.,  ffit.  54,  widow,  without  children,  thin  and  delicate 
looking,  but  naturally  of  good  constitution;  some  four  or  five 
years  back  she  first  noticed  a  smaH  swelling  in  her  left  breast, 
which  continued  slowly  to  increase  in  size,  and  to  be  accom- 
panied with  some  degree  of  pain ;  the  chief  inconvenience,  how- 
ever, arising  from  the  weight  of  the  tumour.  No  cause  can  be 
assigned  for  the  appearance  of  the  swelling,  nor  can  any  history 
of  cancer  afiPecting  any  member  of  her  fSeonily  be  obtained. 
For  over  three  years  she  allowed  the  swelling  to  proceed  without 
seeking  any  advice.  At  this  time,  however,  a  Mend  underwent 
the  removal  of  a  cancerous  breast,  which  circumstance,  according 
to  the  lady's  own  statement,  so  preyed  upon  her  mind,  that 
her  own  tumour  appeared  to  increase  much  more  rapidly  in  size, 
and  to  give  rise  to  continual  pain  of  a  dull,  heavy  cha- 
racter, occasionally  severe  and  lancinating.  At  the  time  Mr. 
Price  saw  the  patient,  in  consultation  with  Br.  Ward,  a  uni- 
form swelling,  about  the  size  of  a  large  cricket-ball,  of  stony 
hardness,  well  defined,  freely  moveable,  and  apparently  not 
attached  to  the  muscles  of  the  chest,  obscured  the  left  breast. 
The  nipple  was  slightly  contracted,  and  a  thin  yellowish  dis^ 
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cliarge,  exuded  from  its  sorfiu^e.  The  skin  over  the  tamonr  was 
healthy,  and  of  natural  appearance.  The  health  of  the  patient 
has  of  late  become  affected  by  the  presence  of  the  tumour.  She 
has  long  ceased  to  menstruate.  Deep  in  the  axilla,  about  the 
size  of  a  small  orange,  was  a  round,  well  defined  tumour^ 
which  made  its  appearance  about  three  years  after  the  breast 
became  involved.  This  swelling  was  softer  in  character,  and 
less  pamfiil  when  handled,  than  the  mother  tumour,  and, 
although  deep,  it  seemed  sufficiently  isolated  from  the  great 
vessels,  to  admit  of  removal. 

On  making  a  section  of  the  tumour  of  the  breast  after 
removal,  the  mammary  tissue  appeared  much  altered  in  appear- 
ance, and  to  be  infiltrated  with  a  soft,  translucent,  gelatini- 
form  substance.  At  various  parts  the  mass  assumed  a  more 
medullary  character,  being  softer,  and  more  suspicious  looking  than 
the  chief  portion  of  the  tumour.  The  tumour  from  the  axilla, 
partook  more  of  the  nature  of  the  suspicious  looking  portions  of 
the  mother  tumour.  The  patient  made  an  excellent  recovery 
from  the  inmiediate  effects  of  the  operation. 

Mr.  W.  AnAKS  for  Mr.  Pbigb,  2lit  of  Ooioi&r,  1856. 

Beport  on  this  apsemeH. — Our  examination  confirms  the  opinion 
before  expressed,  that  this  tumour  was  a  well-marked  example  of 
ooUoid  cancer, 

Oeneral  eharacUr8.'--The  tumour  was  of  a  globular  form, 
measuring  about  ihree  inches* in  diameter,  in  some  parts  more ; 
its  external  sur&ce  was  coarsely  lobulated,  and  Ihe  lobules  were 
mammillated  by  the  projection  of  the  loculi  filled  with  colloid 
matter.  The  tumour  occupied  the  central  mammary  region,  and 
the  nipple  corresponded  to  about  the  centre  of  the  tumour.  A 
section  through  the  tumour,  made  dose  to  the  nipple,  exhibited* 
beneath  the  skin,  a  thick  layer  of  somewhat  altered  mammary 
gland  tissue,  nearly  equal  in  bulk  to  the  entire  gland.  At  its 
deepest,  or  posterior  portion,  this  altered  mammary  gland  tissue 
became  opened  out,  and  merged  into  the  true  substance  of  the 
tumour,  the  vascularity  and  blood  stained  colour  of  which, 
rendered  the  line  of  demarcation  between  the  tumour  and  the 
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gland  tissue  more  distmct  and  abmpt  than  a  minuter  examina- 
tion shewed  it  to  be.  The  section  of  the  colloid  portion  of  the 
mass  was  seen  to  be  intersected  by  thick  bands  of  dense  fibrous 
tissue,  corresponding  to  the  coarse  lobular  division.  "Within 
these  dense  fibrous  partitions,  the  lobules  presented  the  ordinary- 
alveolar  appearance  of  colloid  cancer.  The  alveoli  communicated 
with  each  other,  and  contained  a  greyish,  translucent,  gelatinous 
substance  in  some  parts;  in  other  parts  this  substance  had  a 
blood-stained  appearance ;  and  some  of  the  loculi  contained  an 
opaque,  buff-coloured  material,  evidently  an  altered  condition  of 
the  colloid  matter,  with  which  in  some  loculi  it  was  intermixed. 
The  tumour  was  generally  vascular,  and  many  of  the  alveolar 
cavities  contained  extravasated  and  coagulated  blood. 

Generally  speaking,  the  loculi,  or  alveolar  cavities  were  of 
moderate  size ;  some  were  about  one  fourth  or  three  eighths  of 
an  inch  in  diameter,  but  mostly  they  were  much  smaller,  and  in 
some  parts  so  small  that  these  portions  had  almost  a  solid 
appearance  until  closely  examined,  and  being  somewhat  opaque, 
these  parts  might  at  first  be  supposed  to  be  of  an  encephaloid 
character.  The  tumour,  in  its  general  appearance,  differed  from 
some  tumours  of  the  same  kind,  in  the  greater  abundance  of* 
fibrous  tissue,  and  in  the  greater  amount  of  vascularity  than 
frequently  seen.  Fibrous  tissue  predominated  in  some  parts 
where  the  loculi  were  very  small,  and  the  gelatinous  colloid 
matter  predominated  in  other  parts  where  the  loculi  were  large, 
and  their  parietes  formed  by  delicate  membraneous  septa  and 
fibrous  birnds. 

Microscopic  examination, — A  section  of  that  portion  of  the 
tumour  lying  immediately  beneath  the  skin,  and  looking  like 
altered  gland  tissue,  exhibited  gland  vesicles  and  ducts  embedded 
in  a  large  amount  of  areolar  tissue. 

The  gland  vesicles  were  opaque,  from  an  abundance  of  struc- 
tural elements  which  occupied  their  cavities.  These  elements 
were  compressed  multi-nucleated  cells,  granule  cells,  amber- 
coloured  fat  cells,  free  nuclei,  oat-shaped  and  elliptical,  acicular 
and  tabular  crystals,  and  amorphous  debris. 
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The  walk  of  the  ducts  were  thickened,  brittle,  and  stadded 
with  minute  refiractiye  granules.  The  ca^itiee  of  the  ducts  were 
occupied  by  an  opaque  matter,  which,  when  spread  out,  was 
found  to  consist  of  disint^^^^ting  cells,  about  imth  of  an  inch  in 
diameter,  particles  of  oil  and  fat,  and  much  moleculo-granular 
matter. 

The  contents  of  the  yesicles  and  ducts,  the  crystals  and  &t 
cells  excepted,  disappeared  un^er  the  action  of  liquor  potasss. 
Acetic  acid  left  visible  also  a  few  irregular  nuclear-looking 
particles  and  granules. 

The  areolar  tissue  investing  the  vesicles  and  ducts,  was  thickly 
studded  with  nuclei,  and,  in  addition  to  the  white,  contained 
two  kinds  of  elastic  fibrous  tissue ;  the  one  scanty,  and  of  the 
ordinary  description;  the  second  very  abundant,  and  inter- 
weaved  with  the  other  forms  in  every  direction.  It  consisted  of 
fine,  dark,  waved,  or  curved  fibres,  varicose  at  irr^^ular  intervals, 
and  branched  at  such  points.  Some  of  the  varicose  parts 
seemed  to  contain  vacuoles.  The  fibres  resisted  all  ordinary  re- 
agents. 

The  colloid  matter  visible  in  the  deeper  part  of  the  tumour  could 
^  be  removed  in  the  form  of  jointed  or  club-shaped  masses,  resem- 
bling moulds  of  the  communicating  alveoli,  in  which  the  matter 
was  contained.  Most  of  these  masses  consisted  of  a  vitreous, 
yellow  coloured,  jelly-like  matter,  studded  with  white  opaque 
points,  streaks  and  nodules.  These  opaque  portions,  in  this  pare 
of  the  tumour,  did  not  appear  in  any  instance  to  be  connected 
with  the  walls  of  the  alveoli. 

The  colloid  matter  consisted  of  a  hyaline  matrix,  dotted  with 
fibrinous  and  fat  granules,  and  had  embedded  in  it  a  variety  of 
corpuscular  and  cell  forms ;  Plate  YIII. 

The  following  were  the  various  forms  seen  : — 

1.  Irregularly  spherical  corpuscles,  about  the  i^oth  of  an  inch 
in  diameter,  without  nuclei,  and  little  affected  by  acetic  acid. 
Fig.  1,  a. 

2.  Spherical,  oval,  and  elongated  corpuscles,  studded  with 
refractive  granules,  exhibiting  distinct  outlines,  and  having  an 
average  diameter  of  ,Seth  of  an  inch.    Some  of  the  corpuscles 
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were  nucleated ;  the  majority  of  them  contained  in  each  cell^ 
disappeared  under  the  action  of  hot  aeth^,  Fig.  1,  i. 

3.  Componnd  cells,  containing  several  vesicular  nuclei  or  parietal 
cavities,  from  which  they  had  been  extruded :  forms  various,  Fig. 
l,e. 

4.  Fusiform  cells,  about  aSoth  of  an  inch  in  length,  and  i^th 
of  an  inch  in  breadth,  pointed  or  bifurcated  at  one  or  both 
extremities,  and  each  containing  one  or  more  oval-flattened 
nuclei.  Some  of  the  larger  cells  of  this  kind  were  studded  with 
drops  of  oil,  and  appeared  to  be  distended,  with  a  limpid 
fluid.  Fig.  1,  d. 

5.  Free  broad  cells,  mostly  of  a  spherical  form,  with  a  thick, 
but  distinct  outline,  filled  with  nucleated  cells,  and  having  an 
average  diameter  of  eJoth  of  an  inch,  Fig.  1,  e. 

6.  Large  spheroidal  cells,  few  in  number,  about  ^Joth  of  an 
inch  in  diameter,  containing  from  ten  to  thirty  ovoidal  nuclei, 
and  resembling  bodies  found  in  myeloid  tumours,  Fig.  1,/. 

The  opaque  points  said  nodules  found  embedded  in  the  colloid 
masses,  consisted  of  heaps  of  compressed  cells,  abundantly 
studded  with  particles  of  fat.  The  cells,  when  separated,  were 
found  to  vary  greatly  in  size,  form,  and  structure.  Some  were 
spherical,  some  nucleated  and  entirely  filled  with  fat  granules ; 
the  majority  were  either  pyriform,  fusiform,  or  branched,  and 
each  furnished  with  one  or  several  vesicular  nuclei.  These  cell 
forms  were  analogous  to  those  usually  found  in  medullary 
cancer. 

The  walls  of  the  larger  alveoli  were  composed  chiefly  of  true 
uni-nucleated  fusiform  cells,  united  edge  to  edge,  and  forming 
a  kind  of  cellular  membrane  Fig.  1,  y. 

From  the  walls  of  the  larger  or  primary  alveoli,  bands  passed 
off  in  various  directions  forming  secondary  and  smaller  alveoli. 
Three  kinds  of  fibres  (?)  were  found  in  these  bands— the  first, 
tubular  looking,  dilated  at  intervals,  and  containing  circular  flat- 
tened homogeneous  particles  about  twice  the  diameter  of  the  blood 
disc*  Fig.  1,  A;  the  second,  fine,  dark,  and  varicose  or  beaded, 

*  Probably  new  yesaelt.  They  varied  in  diameter  from  l-1800th  to  l-3000th 
of  an  inch ;  and  the  contained  particles  disappeared  under  the  action  of  aoetio 
add. 
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and  seemingly  composed  of  oat-shaped  nuclei,  coherent  at  their 
margins  Fig.  l,h;  the  third  simply  fibrous.  Some  of  the  tubular 
looking  fibres  appeared  to  terminate  in  dilated  cul-de-sacs,  others 
in  free  acuminated  points  or  filaments. 

From  the  walls  of  the  secondary  alveoli  again,  other  and  finer 
fibres  passed  off  and  branched  to  form  alveoli  of  a  still  more 
minute  description.  The  last  kind  of  fibres  were  either  simply 
molecular  (that  is  to  say,  composed  of  molecules  arranged  in 
linear  form)  or  branched,  and  exhibiting  a  double  outline,  as  if 
connected  with  branching  cells,  or  forming  continuations  of  the 
tubular  looking  fibres  already  described. 

The  general  opaque,  white,  friable  portions  of  the  tumour  which 
looked  to  the  ns^ed  eye  like  an  early  stage  of  the  withering  of  soft 
cancer,  exhibited  structural  characters  similar  to  those  found  in  the 
nodules  occupying  the  centres  of  the  colloid  masses.  In  these 
parts  of  the  tumour,  however,  the  fibrous  areolae  were  quite  indis- 
tinct and  free,  fat  and  granule  cells  were  present  in  greater  abun- 
dance ;  the  cell  forms  were  more  numerous  and  compressed,  and 
many  of  them  occurring  in  masses,  could  not  be  distinguished 
from  the  cell  forms  constituting  cholesteatomatous  growths, 
Fig.  1,  /. 

The  tumour  which  we  have  just  described,  is  in  several  re- 
spects rare  and  interesting. 

Dr.  And&bw  Clabxe,  and 

Mr.  Wm.  Adams,  Ath  of  Nimmber^  1856. 


4.     UnumaUy  large  Fatty  Tumour  from  the  Back, 
The  specimen  consisted  of  the  section  of  a  very  large  fatty 
tumour,  removed  from  the  back  of  a  little  girl,  set.  between 
7  and  8  years.  * 

From  the  history  obtained  of  the  case,  it  appeared  that  the 
mother  of  tiie  child  first  observed  the  commencement  of  the 
tumour  when  she  was  a  year  and  a  half  old.  The  tumour  was 
then  quite  "  a  small  lump,"  and  the  mother  was  positive  as  to  its 
non-existence  at  the  period  of  birth.  The  growth  of  the  tumour 
had  been  steady  and  progressive,  ttom  the  period  when  first 
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DESCRIPTION  OF  PLATE  Vin. 

Figure  1  illustrates  Dr.  Andrew  Clarke's,  and  Mr.  William 
Adams's  Report  on  the  Microscopic  Structure  of  Mr.  Parkinson's 
Tumour  of  the  Tibia,  p.  356. 

The  tissues  are  described  at  length  in  the  text. 

Figures  2  to  4  illustrate  the  Microscopic  Structure  of  Mr. 
Holthouse's  Enchondromatous  Tumour,  p.  367. 

Fig.  2.  A  group  of  punctated  (with  fine  oil  globules)  oeUs,  embedded  in  a 
nebulous  matrix,  from  an  opalescent,  soft,  but  tenacious  material. 

Fig.  3.  Portion  of  the  same  material  with  water  added,  shewing  a  second  group 
of  cells  with  lacunsB  in  the  matrix. 

Fig.  4.  A  nucleated  cell,  on  the  addition  of  acetic  add. 

Figures  6  to  7  illustrate  Mr.  Hutchinson's  case  of  Epulis,  p.  380. 

Fig.  6.  The  growth,  as  seen  before  remoTal. 
Fig.  6.  A  section  through  the  growth. 

Fig.  7.  Microscopic  structure  of  the  epulis;  a  remarkably  characteristic  speci- 
men of  the  so-called  **  myeloid  cells." 

Figures  8  to  11  illustrate  Dr.  Sihbald's  Notice  of  Nematoideum 
Natricis,  p.  416. 

Fig.  8.  Represents  the  adult  female ;  a,  the  oesophagus ;  b,  the  intestinal  canal ; 
c,  the  uterus,  containing  ova. 

Fig.  9.  Shews  a  portion  of  the  animal,  when  the  intestine  b  has  been  torn 
across,  and  brought  into  view  the  two  nervous  chords,  e. 

Fig.  10.  Shews  an  enlarged  view  of  the  head,  with  the  strong  muscular 
oesophag^us,  a. 

Fig.  11.  Illustrates  the  development  of  the  embryo—/,  ff,  A,  andt,  ova  in  pro- 
gressive stages  of  development ;  A,  the  liberated  young  entozoon. 
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observed  until  the  time  of  admission  into  the  Hospital — and  the 
size  it  had  obtained  in  this  interval,  indicated  an  unusually  rapid 
progress  in  its  growth. 

The  tumour,  Fig.  14,  previous  to  its  removal,  presented  a  some- 
what formidable  aspect.  The  circumference  at  its  base  measured 
twenty-five  inches — ^its  greatest  circumference  was  thirty-one 
and  a  half  inches — from  above  downwards,  twenty-two  inches — 
and  fh)m  side  to  side,  twenty-eight  inches. 

Fio.  U. 


Represents  tlie  appearance  and  attachments  of  the  tmnonr.    Engraved 
from  a  photograph. 

The  base  occupied  the  right  lumbar  region ;  when  the  child  was 
lying  down  it  spread  over  the  median  line  of  the  back,  and 
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occupied  a  good  portion  of  the  leifl;  Imnbar  region,  and  also 
covered  the  upper  portions  of  the  sacral  and  right  gluteal  regions. 
When  standing  upright,  the  tumour  hung  down  over  the  right 
gluteal  region,  said  its  hase  was  dragged  down  almost  to  the  crest 
of  the  ilium  hy  the  great  weight  of  the  ponderous  mass.  The 
base  of  the  tumour  itself  did  not  appear  to  be  attached  to 
either  yertebne,  ribs,  ilium  or  sacrum;  it  also  appeared  su- 
perficial to  the  lumbar  fascia,  and  consequently  unconnected 
with  muscle. 

The  external  surfece  of  the  growth  was  marked  irregularly  by 
lines  of  slight  depression,  mapping  out  between  them  bulging 
portions  of  the  tumour.  These  latter  felt  in  some  spots  so  dense 
and  hard  as  to  convey  to  the  fingers  the  sensation  of  some  solid 
deposit,  or  of  calcareous  degeneration  having  token  place.  Large 
veins,  apparently  confined  to  the  skin,  were  observed  on  the  sur- 
face of  the  upper  portion  of  the  tumour.  The  skin  in  most  parts 
was  loosely  connnected  with  the  mass  below  it;  but  some  old 
cicatrices,  and  some  recent  healthy  granulating  sores,  the  result 
of  excoriation,  were  scattered  over  the  middle  portion  of  its 
surface.  The  child  was  in  perfect  health  when  admitted  into  the 
Hospital,  and  was  able  to  walk  about  with  surprisingly  little 
inconvenience. 

The  tumour  was  removed  with  very  little  loss  of  blood ;  and 
as  the  adhesions  between  the  skin  and  the  growth  itself  were 
quite  loose  and  cellular,  it  was  most  readily  separated  from  its 
attachments.  The  tumour  was  found  to  consist  of  large  lobes  of 
fat,  of  a  more  solid  character  than  is  usually  observed  in  the 
common  fatty  tumours  of  adult  life.  These  lobes  were  connected 
together  by  very  firm  and  thick  bands  of  fibrous  tissue,  which 
traversed  smd  intersected  the  interior  of  the  tumour  in  numerous 
directions.  The  sensation  of  solid  deposit,  conveyed  to  the  touch 
upon  examination  previous  to  removal,  appeared  to  depend  on 
some  of  these  bands  having  contracted  upon  the  lobes  of  fat,  and 
having  thus  compressed  them  most  thoroughly  into  compact,  hard, 
unyielding  masses. 

The  timiour  after  removal  was  found  to  weigh  twelve  pounds 
and  three-quarters.    It  did  not  contain  any  large  vessels,  and 
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was  not  more  vascular  than  the  usual  fatty  tumours  bo  com- 
monly remoTed  from  various  parts  of  the  body.  A  small  portion 
of  the  skin  in  which  were  situated  the  cicatrices  and  ulcers,  was 
removed  with  the  growth. 

Mr.  PoUock  considered  this  case  worthy  the  attention  of  the 
Society,  for  several  reasons : — The  occurrence  of  a  fetty  tumour 
at  a  very  early  period  of  life  is  most  rare ;  in  this  instance  it 
commenced  at  about  the  age  of  one  year  and  a  half.  Fatty 
tumours  are  usually  discovered  to  commence  after  the  period  of 
adult  life,  and  their  growth  cannot  be  characterized  as  being 
generally  rapid.  Mr.  Pollock  had  not  been  able  to  meet  with  a 
single  instance  on  record  of  a  fatty  tumour  commencing  in 
infancy.  The  very  rapid  growth  in  this  case,  in  a  period  of  six 
years,  to  a  weight  of  nearly  thirteen  pounds,  is  also  interesting 
in  a  structure  possessed  of  low  vitality,  and  free  from  all  large 
blood  vessels.  Also  the  existence  of  a  tumour  of  this  formidable 
size  in  a  child  of  seven  years  of  age,  having  in  no  way  interfered 
with  her  health,  or  with  the  shape  of  the  spine,  which  latter 
was  perfectly  developed  and  upright. 

The  removal  of  such  a  large  mass  from  the  body  of  one  so 
young,  with  impunity  to  the  patient,  is  practically  interesting, 
and  proved  that  the  loss  of  the  growth  with  but  little  loss  of 
blood,  may  be  unattended  by  any  shock  to  the  system,  and  with 
but  very  slight  constitutional  disturbance  subsequently. 

The  child  quite  recovered  and  left  the  Hospital  well.  A 
section  of  the  tumour  is  preserved  In  the  Museum  of  the 
College  of  Surgeons. 

Mr.  G.  Pollock,  Ath  of  November,  1856. 


5  Old  Blood-tumour  of  the  Oastromemius  Muscle. 
In  the  body  of  a  man,  set.  33,  who  died  of  tuberculous  pneu- 
monia, in  the  London  Fever  Hospital,  a  great  swelling  was 
observed  of  the  right  gastrocnemius.  The  muscle  was  converted 
into  a  cyst  that  contained  about  ten  ounces  of  viscid  matter, 
homogeneous,  and  of  a  brownish-red  colour,  not  imlike  bile; 
with  this  were  two  or  three  shreds  of  brown  clotty  material, 
filamentous  and  tufted  in  texture ;    these  adhered  loosely  to  the 
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walls,  and  where  most  adherent,  they  most  resembled  ordinary 
blood-clot. 

There  was  yery  little  of  the  muscular  tissue  of  the  gastro- 
cnemius left,"  the  walls  of  the  cyst  were  formed  of  a  tough 
membrane  which  appeared  composed  of  condensed  and  altered 
muscular  tissue.  The  lining  membrane  exhibited  white  spots, 
like  miliary  tubercles  with  red  circiunferences,  seated  on  a  red 
transparent  membrane  in  which  no  vessels  were  to  be  distin- 
guished. 

Microscopical  examination  shewed  the  shreds  to  be  composed 
of  a  few  nuclei  with  much  granular  and  amorphous  matter,  but 
no  blood  corpuscles  could  be  recognized;  nor  were  there  any 
hsBmatine  crystals.  (The  fluid  part  was  unfortunately  not 
examined  while  firesh.)  The  white  spots  in  the  red  lining 
membrane  exhibited  much  fat  in  granules  and  small  globules, 
but  no  sort  of  cell.  The  walls  of  the  cyst  presented  very  little 
beyond  fat  in  the  same  forms,  though  in  some  parts  muscular 
fibres,  with  the  transverse  striaB  hardly  recognizable  were  to  be 
seen.  The  soleus  and  plantaris  were  quite  free  from  disease. 
The  posterior  tibial  vessels  were  quite  unattached  and  healthy. 
There  was  no  previous  history  of  the  case. 

Dr.  BucHAKAir,  4th  of  November,  1856. 


6.  Eight  Sebaceous  Cyets,  removed  from  one  Individual. 

M.  S.,  set.  48,  a  cachectic-looking  married  woman  came  to  me 
from  Strood,  and  was  admitted  into  Guy's  Hospital,  on  the 
19th  of  December,  1855.  For  years,  she  had  been  troubled  with 
wens  on  her  head  and  body,  but  only  one  of  them  had  been  a 
source  of  very  great  trouble.  This  was  situated  on  her  back. 
It  had  ulcerated,  and  had  continued  to  discharge  for  some  months, 
although  she  had  had  it  surgically  treated.  Upon  two  occasions, 
a  surgeon  had  appUed  a  ligature  around  its  base,  which  removed  it 
temporarily. 

On  the  15th  of  December,  1855,  I  removed  eight  of  the 
growths;  five  from  the  head,  and  three  from  the  trunk.  Com- 
mencing at  the  vertex  of  the  cranium,  each  ore  desciibed,  vide 
Fig.  15. 
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No.  1,  was  a  thin-walled  cyst^  lined  with  epidermis  scales, 
which  contained  yellow  sebaceous  matter  of  soft  consistence. 
This  consisted  of  epidermis  scales  and  fatty  matter  only. 

No.  2,  situated  above  and  behind  the  left  auricle,  had  thin 
waUs,  was  yery  soft,  and  contained  much  yellowish  fluid,  in 
which  were  epidermis  scales  and  fat. 

No.  3,  smaller  than  the  two  described,  had  very  thick,  firm, 

Fio.  15. 


Represents  the  seven  tumonrs  on  tlie  back  of  the  head  and  body, 
visible  at  once. 

and  dense  walls;  but  there  was  a  small  cavity  in  its  centre 
occupied  by  dry,  greasy  materials,  which  were  epidermis  scales 
and  fat. 
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No.  4,  tha  largest,  softest  and  most  pendulous  of  all,  had  a 
YGry  thin-walled  cyBt.  It  contained  scarcely  anything  more 
than  fluid  of  a  dark  colour,  resembling  coffee-grounds.  Adherent 
to  the  Hning  membrane  of  the  cyst  was  a  soft  soHd,  like  the 
flbrine  of  blood. 

No.  5,  situated  at  the  summit  of  the  right  side  of  the  back, 
exhibited  the  external  appearances  of  a  fungating  cancer.  It  was 
somewhat  pedunculated,  irregular,  fissured  and  lobed  on  its 
surface  and  a  secretion  of  a  sero-purulent  nature  ran  from  its 
surface  continually.  Its  attachment  was  simply  dermic,  but 
its  arterial  supply  was  rather  free,  that  is,  in  comparison  with 
all  the  others.  Its  elementary  composition  was  epidermic  scales, 
fibre-tissue,  nucleated  bodies  and  fiitty  matter. 

No.  6,  was  developed  over  the  inferior  angle  of  the  left 
scapula.  It  had  a  wall  of  medium  thickness,  and  was  filled 
with  sebaceous  matter  of  the  ordinary  consistence  and  compo- 
sition. 

No.  7,  the  most  solid  and  hardest  of  all,  situated  at  the  upper 
part  of  the  left  limibar  region  was  very  firmly  attached  to 
the  integuments,  and  the  surface  was  red,  as  if  about  to 
ulcerate.  The  cyst  was  leathery,  and  the  entire  mass  creta- 
ceous. 

No.  8,  which  is  not  figured  in  the  sketch,  was  in  ihe  scalp,  a 
little  in  firont  of  the  vertex  of  the  head.  It  was  the  smallest, 
had  very  thick  walls  of  a  concentric  formation,  leathery,  almost 
cartilaginous,  and,  although  containing  some  sebaceous  matter, 
there  was  a  cavity  in  the  centre. 

On  this  individual  we  find  eight  new  growths,  all  exhibiting 
remarkable  diversity  in  their  external,  as  well  as  internal 
physical  characters.  Such  formations  and  structures,  as  at  one 
time,  would  have  led  morbid  anatomists  to  describe  each  new 
growth  as  a  separate  form  of  disease,  especially  if  a  formation 
resembling  each  of  these  had  been  developed  upon  as  many 
separate  individuals. 

It  would  have  added  very  greatly  to  the  interest  of  the 
case  if  sm  accurate  date  of  the  origin  of  each  growth  had 
been  procured.      In  the  attempt  to  do  this,  I  was  only  suc- 
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oessfdl  in  discoyering  that  Ko.  5,  the  fungatiiig  cysty  was  Hie 
first  noticed,  and  that  its  period  of  existence  was,, at  least,  twenty 
years.  It  had  been  ulcerated,  or  fimgating,  for  two  or  three 
years.  Kear  the  base  of  its  attachment  to  the  skin  was  a  dark- 
brown  warty  growth,  and  a  mole  had  doubtless  existed  here 
many  years. 

Mr.  BiBKETT,  ISth  oflTovemher,  1856. 


7.  JSnehondromatous  Tumour  originating  in  the  Left 
0$  Innominatum. 
P.  C,  set.  35,  a  gas  labourer,  of  intemperate  habits,  was  ad- 
mitted into  the  Westminster  Hospital,  under  Mr.  Guthrie,  on 
the  29th  of  November,  1853,  with  a  very  hard  tumour,  about 
the  size  of  a  hen's  egg,  which  was  firmly  attached  to  the  left 
OS  innominatum.  He  left  the  Hospital  unrelieved  on  the  3rd  of 
January,  1854.  On  the  28th  of  November,  of  the  same  year, 
when  he  was  again  admitted,  it  measured  nearly  six  inches 
in  the  longitudinal,  and  four  inches  in  the  transverse  direction. 
The  left  leg  was  much  swollen,  and  very  painful,  and  the  bowels 
were  obstinately  costive.  He  again  left  the  Hospital,  but  was 
re-admitted  in  the  early  part  of  the  year  1856,  and  came  under 
the  care  of  Mr.  Holthouse,  in  the  latter  part  of  the'  summer  of 
the  same  year.  His  condition,  at  that  time,  was  as  follows  : — 
He  was  greatly  emaciated,  and  his  countenance  was  expressive 
of  much  sufiering.  He  lay  constantly  somewhat  on  his  left 
side,  his  left  thigh  flexed  on  his  abdomen,  and  the  leg  upon  the 
thigh.  The  foot  and  ancle  were  oedematous ;  he  suffered  great 
pain  in  the  limb,  and  in  the  abdomen,  though  pressure  on  the 
tumour  did  not  increase  the  pain.  His  bowels  acted  generally 
once  a  week ;  but  sometimes  ten  days,  or  even  a  fortnight  would 
intervene,  without  his  obtaining  an  evacuation,  and  purgatives 
and  enemata  were  required  for  this  purpose.  The  tumour  occu- 
pied nearly  the  whole  of  the  abdominal  cavity,  but  its  outline 
could  be  felt  on  the  right  side,  and  it  had  pushed  the  intestines 
over  into  the  right  hypochondriac  region,  where  they  could  bo 
recognised  on  percussion.  A  week  or  two  before  his  death,  a 
little  fluid  occupied  the  abdominal  cavity  and  gravitated  to  the 
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left  Bide,  where  fluctaation  was  evident  on  percussion.  The 
ttunour  was  thromghout  ezoeedingly  hard  and  firm  to  the  touch, 
giving  to  the  hand  the  sensation  as  if  it  were  hone.  At  an  earlier 
period  a  portion  of  it  was  lohulated,  but,  latterly,  it  had  a  more 
uniform  and  even  swrface.  Two  days  before  his  death  he 
was  attacked  with  pleurisy  on  the  left  side,  under  which  he' 
sank. 

Poit-morUm  examination  fifteen  hours  after  death.  —Great 
emaciation;  no  rigor  mortis;  left  foot  and  ankle  oedematous; 
left  leg  flexed  on  the  thigh,  and  incapable  of  extension ;  thigh 
bent  on  the  abdomen.  On  laying  open  this  cavity,  a  large 
tumour  was  brought  into  view,  which  extended  upwards  to  the 
diaphragm,  and  downwards,  to  the  floor  of  the  pelvis.  Crossing 
it  diagonally,  from  the  left  hypochondriac  to  the  right  iliac 
region  was  the  descending  colon,  the  sigmoid  flexure  of  which 
passed  oyer  the  brim  of  the  pelvis  on  the  right  side,  and  then 
underneath  the  tumour  which  compressed  it,  to  the  anus.  The 
small  intestines  and  ascending  colon  occupied  the  right  hypo- 
chondriao  and  lumbar  regions,  and  the  aorta  was  pushed  over 
to  the  right  side  of  the  spine,  and  so  escaped  compres- 
sion. The  tumour  had  the  peritoneum  of  the  posterior  and 
lateral  wall  of  the  abdomen  spread  over  it  on  the  left  side,  which 
it  had  pushed  before  it  as  a  sort  of  capsule.  On  endeaTouring  to 
remove  the  tumour,  it  was  found  necessary  to  remove  the  lumbar 
portion  of  the  spine,  together  with  the  pelvis,  and  a  part  of  the 
tenth,  eleventh,  and  twelfth  ribs.  After  completely  detaching 
this  tumour  from  its  osseous  connections,  it  was  found  to 
weigh  thirty  poimds,  and  to  measure  forty-two  inches  in  its 
longitudinal  circumference,  twenty-five  inches  and  a  half  in  its 
upper,  and  twenty-nine  inches  in  its  lower.  On  making  a 
section  of  it  through  its  long  axis,  several  large  cavities,  filled 
with  a  thick  reddish-coloured  fiuid,  were  brought  into  view; 
the  solid  portions  of  the  tumour  were  made  up  of  masses  of 
cartilage  of  different  degrees  of  consistency,  some  having  the 
colour  and  firmness  of  primitive  cartilage,  while  other  portions 
were  softer  and  resembled  colloid  cancer ;  interspersed  through- 
out the  mass  were  numerous  opaque  patches,  of  inorganic 
matter,  consisting   of  phosphate  and  carbonate   of  lime,   but 
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without  any  trace  of  bone  stractore.  A  vertical  section  being 
made  through  the  four  lower  lumbar  yertebne,  sacrum  and  coccj:s.^ 
a  portion  of  the  tumour  was  found  to  have  extended  into  the 
spinal  canal,  which  it  completely  filled  to  the  extent  of  two 
inches  opposite  the  second  and  third  lumbar  vertebrae.  A 
remarkable  circumstance  connected  with  this  intra-spinal  portion 
of  the  tumour  is,  that  no  paralysis  of  the  right  leg  was  observed 
during  lifetime,  and  its  muscles  were  as  dark-coloured  and 
well  nourished  as  those  of  the  rest  of  the  body,  contrasting 
strongly  with  the  muscles  of  the  opposite  limb,  which  were 
pale,  wasted,  and,  in  some  portions  submitted  to  microscopic 
examination,  devoid  of  the  transverse  strisB. 

Chest.— The  cavity  of  the  left  pleura  was  much  diminished  by 
the  projection  of  the  tumour  upwards ;  recent  lymph  lined  its 
walls,  and  the  surface  of  the  lung.  This  organ  was  diurk-coloured, 
condensed,  and  osdematous;  but  contained  no  tubercular  or 
other  deposit.  The  right  pleura  pulmonalis  and  costalis,  was 
adherent  throughout,  but  the  limg  was  crepitant,  and  free  from 
morbid  deposit. 

Mr.  HoLTHOuss,  ISth  of  M^^imb&r,  1856. 

Rsport  on  the  Mmute  Anatomy  of  the  ahove-deembed  Tumour. 

The  tissue,  Plate  VIII.,  Figs.  2,  3,  4,  consisted  of  a  matrix, 
with  embedded  corpuscles.  The  matrix  was  nebulous,  not  fibrous. 
The  corpuscles  (cells),  were  either  completely  surrounded  by  the 
matrix,  or  were  lying  loose  in  cavities  (lacunae)  in  this  latter. 
These  corpuscles  varied  extremely  in  size;  their  form  was,  in 
general,  either  spheroidal  or  ovoid.  They  contained  no  nuclei, 
but  numerous  minute  oU-globules,  which  vanished,  after  the 
prolonged  action  of  ether.  The  fibrous  tissue  separating  the 
lobules  of  cartilage  of  the  tumour,  consisted  of  ordinary  cellular 
tissue. 

Mr.  Z.  Laxtrshob,  2nd  of  JDecmbetf  1856. 


8.  Tumour^  weighing   between  six  and  seven  pounds,  formed  by 
Mieephaioid  Disease  of  the  Cervical  Glands. 
This  large  mass  was  removedi  at  a  posUmortem  examination, 
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ham  a  man  w1k>  died  in  St.  Thomas's  Hoi^tal  on  the  15Ui  of 
last  Novemher.  The  man  was  admitted  in  the  previous  July ;  he 
was  a  bak^,  tBt  40.  In  Eebruarj  hist,  that  is,  about  five 
months  preyioas  to  his  admissiony  when  in  the  Crimea,  a  small 
oval  tnmonr,  about  the  size  of  a  walnut,  appeared  opposite  the  left 
eomu  of  the  hyoid  bone.  Tois  was  followed  by  other  similar 
tumours  developed  along  tiiepostmor  edge  <^the  stemo-mastoid 
muscle. 

At  ftrst  isolated,  they  gradually  coalesced,  forming  a  large 
mass  which  soon  involyed  the  surrounding  parts:  the  int^;ument 
became  adherent,  and  n^idly  acquired  a  dark  purplish  hue.  In 
the  early  part  of  July  the  right  side  of  the  neck  began  to  bt 
similariy  affected,  and  speedily  attained  a  large  sLse.  The 
growth,  except  when  exposed  to  the  sun  or  wind,  was  quite 
painless;  both  sides  rapidly  increased  in  size,  and  impeded 
respiration  and  deglutition.  Some  short  time  after  his  admission, 
sloughing  commenced  on  the  left  side,  about  a  couple  <^  inches 
below  ihe  ear,  and  copious  bleedings  frequently  accompanied 
the  discharge  frt>m  the  ulcerating  surface.  The  frequent  recur- 
rence of  these  quickly  undermined  the  patient's  strength,  and 
death  took  place  on  the  15th  of  November.  Though  perfect 
respiration  seemed  impaired,  he  died  rather  from  aTimTniA  than 
from  asphyxia. 

The  diseased  mass  consists  of  a  right  and  a  loft  portion, 
separated  in  tiie  median  line  by  the  larynx  and  trachea,  having 
upon  them  healthy  thyrmds.  The  right  half  is  lobular,  and  its 
origin  in  the  cervical  glands  is  very  evident,  so  also  is  the  inner 
portion  of  the  left ;  but  in  the  outw  part  of  the  mass  on  this  side 
are  invited  ^e  stemo-mastoid  and  some  of  the  deep  cervical 
muscles,  so  that  its  immediate  origin  is  rendered  indistinct. 
Behind  and  above,  ^le  disease  had  extended  to  the  tonsils,  and 
to  the  base  of  the  tongue.  The  tonsils  were  much  enlai^ied, 
each  being  about  a  couple  of  inches  in  length,  and  about  three* 
quarters  of  an  inch  in  thickness :  they  were  soft  and  brain-like, 
and  yielded  a  copious  creamy-juice.  The  circumvallate  papillae 
were  also  much  enlarged:  each  was  about  the  size  of  a  pea,  and 
infiltrated  with  a  white,  soft,  and  juicy  material. 
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The  larynx  and  trachea  weee  healthy  their  oalihre  heing 
but  very  slightly  diminished ;  Tiscera  of  thorax,  healthy.  The 
mesenteric  glands  varied  in  size  from  a  pea  to  a  laige  tt alnut, 
they  were  soft  and  brain-like.  Each  kidney  presented  fire  or 
six  whitish  cancerous  masses,  in  size  from  a  nnt,  downwards. 
The  axillary  glands  were  enlarged,  and  affected  with  encepha- 
loid.  The  glands  on  tiie  right  side  of  the  neck,  the  tonsils, 
oircnmyallate  papillae,  the  axillary,  and  the  mesenteric  glands 
were  soft  and  bndn-like,  breaking  np  readily  on  pressure,  and 
yielding  a  copious  creamy-juice  on  scraping  the  cut  surfEu^e. 

A  microscopical  examination  of  this  juice  shewed  nuclei,  for  the 
most  part  round,  but  occasionally  OTal ;  the  former  being  about 
the  size  of  a  blood  corpuscle,  the  latter  somewhat  larger ;  each 
having  a  nucleolus,  whioh  was  more  distinct  usually  in  the  oval 
than  the  rounded  form. 

In  the  above-mentioned  places  the  tissue  was  made  up  entirely 
of  these  nuclei,  no  stroma  being  detected  in  which  they  were 
embedded.  On  the  left  side  of  the  neck  the  tumour  cut  rather 
crisply,  somewhat  like  a  potato.  It  also  yielded  a  creamy-juice, 
but  to  a  less  extent  than  the  other  masses.  Nuclei  were  found 
in  great  abundance  of  the  same  size  and  shape  as  the  above,  em- 
bedded however  in  a  fibrous  stroma.  The  fibres  composing  this 
stroma  were  exceedingly  delicate,  interlacing  freely  in  all  direc- 
tbns,  and  leaving  here  and  there  interspaces  occupied  by  nuclei. 

The  masses  in  the  kidneys  yielded  very  little  juice,  and  that 
of  a  watery  character.  They  belonged  rather  to  the  scirrhous 
variety  of  cancer ;  the  nuclear  element  being  occasionally,  but 
sparingly  present.  Their  tissue  consisted  of  an  imperfectly 
fibroid  material,  of  a  highly  refhiotive  character. 

Dr.  Sydifet  Jonbs,  2nd  of  IhernnhtTy  1856. 


9.  FibrM  Qrmth  from  the  Arm. 
My  friend  Mr.  WiUiam  Williams,  of  Dolgdly,   sent  me  a 
tumour  he  had  removed  a  few  days  before  from  a  man  in  that 
locality. 

E.  J.,  8Bt.  53-4,  a  very  strong,  healthy,  robust  man,  had  ob- 
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served  five  or  six  years  smoe,  a  small  moveable  lump  beneath 
the  skin,  over  the  left  deltoid  muscle.  Its  growth  was  not 
rapid  until  about  a  year  since,  when  without  any  assignable 
cause,  it  rapidly  enlarged,  became  of  a  purplish  colour,  and 
seemed  disposed  to  ulcerate  at  its  most  depending  part  He 
remembered  receiving  a  severe  blow  in  the  region  twoity-five 
years  before.  The  tumour  was  excised  by  Mr.  Williams,  on 
the  13th  of  November,  1856. 

The  tumour  weighed  more  than  a  pound,  was  of  oval  shape, 
and  at  one  part  the  integument  seemed  as  if  about  to  ulcerate. 
It  consisted  <^  a  new  growth  covered  with  healthy  integument, 
and  at  its  posterior  surfiice  there  were  small  portions  of 
the  deltoid  musde.  The  disease  was  confined  to  the  integu- 
ments, and  had  not  penetrated  the  fracia  covering  the  deltoid 
muscle,  but  it  was  growing  from  and  firmly  attached  to  this 
fibBcia.     The  muscular  fibres  were  quite  healthy. 

A  section  of  the  new  growth  exhibited  a  succulent  snr&ce  of  a 
somewhat  greenish-yellow  tint  over  the  larger  portion  of  its 
surface ;  but  at  that  part  of  the  tumour  where  the  skin  seemed  to 
be  ulcerated  and  infiltrated  the  surfiice  was  white,  and  milky 
juice  was  expressible.  The  juice  from  the  rest  <^  the  tumour 
was  like  serum.  The  dements  were  elongated,  fusiform,  nucleated 
fibres,  coherent  and  very  dear  and  sharp.  Their  characters  are 
clearly  illustrated  in  VoL  vL  "  Path.  Trans.,"  Plate  XVI.,  Fig.  6. 
Mr.  BiEKBn,  2nd  of  December,  1856. 


10.  Aeaeeof  AdenoeeU  ofOe  Female  Breaet. 
B.  L.,  8Bt  36,  was  admitted  into  Guy's  Hospital,  under 
Mr.  Birkett,  on  the  13th  of  August,  1856.  She  came  from  a 
town  in  Essex.  Her  general  health  had  been  indifferent  icat 
several  years,  and  she  evinced  indications  of  the  strumous 
diathesis.  She  had  given  birth  to  two  children.  Six  years 
before  she  came  to  Guy's  and  a  few  days  after  her  first  con- 
finement which  was  a  good  one,  her  right  breast  became 
swoUen  and  painful,  and  in  course  of  time  an  abscess  was  de- 
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yeloped  and  opened  by  a  surgeon.  The  wound  healed  but  a 
little  black  spot  remained,  which  enlarged  while  she  was  pregnant 
with  her  second  child  and  became  yery  much  inflamed.  In 
a  few  days  two  openings  formed,  and  a  great  quantity  of  pus 
mixed  with  milk  was  evacuated.  These  ulcerated  openings  were 
enlarged  by  a  surgeon  and  they  soon  afterwards  healed.  About 
two  years  since  the  breast  began  again  to  enlarge,  since  which 
progressiye  increase  has  taken  place.  Yarioua  ointments  haye 
been  applied  to  it  without  benefit. 

She  was  a  delicate,  cachectic  woman,  but  calm  and  resigned  in 
disposition.  In  the  region  of  the  right  breast  there  was  a  large 
pendulous  yascular  growth  which  seemed  to  haye  taken  the  place 
of  that  organ.  Its  base  was  much  constricted  where  it  was  con- 
tinuous with  the  integuments  of  the  chest.  Its  surface  was  of  a 
brilliant  red  tint  where  there  were  yery  luxuriant  yascular  granu- 
lations, and,  here  and  there^  a  few  yellow  patches  like  deposits  of 
lymph.  In  one  part  there  was  an  open  cyst  and,  springing  from 
its  walls,  a  succulent,  yascular  growth.  A  considerable  discharge 
of  a  sanious,  sero-purulent  nature  was  secreted  upon  the  surface, 
the  odour  of  which,  although  faint  and  disagreeable,  was  not  really 
oflensiye.  The  entire  mass  was  distinctly  divided  into  lobes  and 
lobules.  When  the  growth  was  raised  from  the  chest,  the  nipple 
might  be  seen  beneath  it  at  its  inferior  border,  and  the  whole  was 
encircled  by  a  border  of  integument  which  covered  about  one- 
third  of  the  mass.  Along  the  edge  of  this  ulcerated  opening  in 
the  integuments  there  appeared  to  be  very  little  disposition  to 
cicatrization;  but  the  growth  and  the  integuments  were  adherent, 
the  latter  being  somewhat  inverted.  The  circumjacent  veins 
were  much  dilated,  especially  those  between  the  tumour  and  the 
clavicle.  The  aspect  assumed  by  the  disease  when  the  patient 
was  admitted  had  existed  a  few  months  only,  for  when  seen  by 
Mr.  Cock  several  months  before,  it  exhibited  the  ordinary  cha- 
racteristics of  adenocele.  The  axillary  glands  were  healthy. 
The  left  breast  seemed  perfectly  healthy  although  very  flaccid 
and  atrophoid. 

Her  teeth  were  very  much  decayed  and  of  a  dark  colour. 
The  tongue  was  covered,  especially  at  its  sides,  with  diptheritic 
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uloen,  and  it  was  vcryr  red.  Her  bowels  were  oonstipated.  The 
oatamenia  had  not  appeared  the  last  ten  months.  Snitable 
medicines  and  diet  were  administered  to  improTe  her  general 
healthy  which  was  greatly  restored  in  spite  of  a  profuse  discharge, 
and  occasional  hadmorrhages  iirom  the  sorfiace  of  the  growth,  and 
on  the  20th  of  August,  Mr.  Foster  removed  it  by  making  two 
elliptical  incisions.  It  was  so  completely  identified  with  the 
mammary  gland  that  it  was  impossible  to  excise  the  tumour 
without  sacrificing  a  portion  at  least  of  that  organ,  and  the 
nipple  and  lower  half  were  accordingly  remoyed  with  it.  The 
hemorrhage  was  not  profuse,  although  several  vessels  required 
ligatures.  The  wound  healed  favourably  and  the  patient  left 
ihe  Hospital  in  twenty  days,  greatly  improved  in  health  and 
strength. 

An  examination  of  the  new  growth  demonstrated  all  the  cha* 
racteristic  appearances  of  adenocele  or  the  *'  chronic  mammary 
tumour"  of  Sir  Astley  Ck)oper.  It  consisted  of  lobes  and 
lobules  loosely  connected  together  by  fibre-tissue,  with  fissures 
and  cystoid  formations,  from  the  walls  of  which  the  peculiar 
crenated  lobules  of  gland-tissue  sprouted.  The  elementary 
structure  of  the  mass,  when  examined  with  the  microscope,  was 
identical  with  these  tumours. 

The  natural  history  of  this  very  interesting  case  seems  to  be 
this: — The  patient  was  for  some  months  troubled  with  ordinary 
milk  abscesses  at  two  separate  confinements.  In  all  probability 
the  new  growth  was  developed  perfectly  independent  of  these 
affections.  Its  precise  date  of  origin  could  not  be  accurately 
ascertained ;  but  two  years,  before  my  observation  of  it,  was 
stated  as  about  the  time  when  the  enlargement  was  first  noticed, 
and  which  had  progressively  increased.  From  the  weight  and 
pressure  of  the  mass,  ulceration  of  its  envelope  and  of  the  skin 
took  place,  and  the  growth  being  thus  set  at  liberty,  grew  rapidly 
and  being  well  nourished  with  blood,  maintained  its  vitality 
like  the  mammary  gland  itself,  when  deprived  of  its  integumental 
covering  by  the  gangrene  of  that  tissue. 

To  the  casual  observer,  what  disease  could  in  its  external  ap- 
pearances more  closely  resemble,  open,  ulcerated  cancer  ?    The 
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wom-outy  caohectio,  sallow,  exsaDgnine  aspect  of  the  soffeier 
would  confirm  this  opinion,  and  her  age  and  the  history  of  the 
progress  of  the  disease  would  have  almost  predaded  surgical 
interference. 

A  point  of  great  practical  interest  is  involved  in  such  a  case 
as  this,  and  I  cannot  avoid  suggesting,  that  in  all  probahility 
those  cases  asserted  to  be  cancer,  which,  after  being  treated  by 
reputed  cancer  curers,  have  never  returned,  were  cases  of  this 
nature. 

ICr.  BiBKBTT,  2nd  of  I>eember,  1856. 


11.  Zarffe  irregular  Tktmatsr,  parth/  UnchondramatotUf  situated  at 

the  Lower  End  of  the  Eight  Femur  and  nearly  encircling  the 

Bone. 

The  tumour  had  been  removed  by  amputation  above  the 
middle  of  the  thigh,  on  the  19th  of  November,  from  a  gentle- 
man, set.  27,  of  delicate  habit,  but  apparently  healthy  constitution. 
The  tumour  had  been  growing  for  about  fourteen  years,  having 
been  first  noticed  when  the  subject  was  thirteen  years  of  age.  Its 
first  appearance  was  in  the  form  of  a  small,  pointed,  hard,  ^nd,  as 
it  was  supposed,  bony  growth,  about  two  inches  above  the  outer 
condyle.  Though  first  noticed  after  a  trifling  accident  at  school, 
there  appears  to  be  no  ground  for  the  belief  that  the  tumour  was 
the  consequence  of  any  injury.  Nor  could  any  cause  be  as- 
signed for  it.  As  the  growth  was  slow,  and  unattended  with 
pain,  or  interference  with  the  use  of  the  limb,  its  increase  does 
not  seem  to  have  attracted  much  attention,  imtil  about  two  or 
three  years  ago,  when  the  appearance  of  a  similar  growth  above 
the  inner  condyle  prevented  the  indulgence  of  riding  on  horse- 
back. Still  the  growth  of  this  hard  part  of  the  tumour  appears 
to  have  been  very  slow  and  painless. 

For  the  last  six  or  eight  months,  however,  the  increase  of 
swelling  had  been  more  rapid,  and  considerable  pain  was  occar 
sionally  felt,  referable,  apparently,  to  the  tension  of  the  nerves 
and  tissues  around  the  tumour.  This  increase  was  chiefly  in 
an  upward  direction  or  in  the  upper  part  of  the  tumour.    On 
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examinatioiiy  a  few  weeks  before  the  operation,  the  tumour  pre- 
sented the  following  characters : — 

The  lower  half,  or  nearly  so,  of  the  thi^  was  much  enlarged, 
being  about  doable  the  circnmference  of  the  opposite  one  in  the 
same  situation.  The  knee-joint  and  upper  part  of  the  thigh 
were  in  perfectly  normal  condition.  A  short  distance  aboye 
either  condyle  a  firm,  nodulated,  irreg^ularly-pointed  growth  of 
stony  hardness  could  be  seen  and  felt ;  and  a  similar  hard,  irre- 
gular tumour  projected  in  tiie  ham  and  lower  part  of  the  back 
of  the  thigh.  The  parts  of  the  tumour  above  the  outer  condyle, 
and  on  the  back  of  the  thigh,  were  perfectly  fixed;  but  on 
careM  examination  of  the  part  situated  above  the  inner  condyle, 
it  felt  elastic,  and  could  be  moved  to  a  slight  extent.  In  front, 
the  surfiu^e  of  tiie  limb  was  even  and  tense,  the  hard  growth 
apparently  not  extending  over  the  front  of  the  bone. 

The  upper  portion  of  the  tumour  on  that  part  which  had  be^i 
of  more  recent  formation  and  more  rapid  growth,  differed  widely 
in  character  from  the  lower  portion.  This  part,  which  consti- 
tuted, perhaps,  one  fourth  of  the  bulk  of  the  tumour,  was  tense 
and  elastic,  conveying  in  parts,  and  more  especially  on  the  outer 
side,  an  obscure  feeling  of  fluctuation.  About  a  week  before  the 
removal  of  the  limb,  this  part  of  the  swelling  had  become  so  tense 
and  prominent  and  so  evidently  contained  fluid,  that  a  grooved 
needle  was  introduced  through  the  somewhat  reddened  but  not 
oedematous  skin,  and  a  small  quantity  of  yellowish  or  reddish 
serous  fluid  allowed  to  escape.  This  fluid,  on  microscopic 
examination,  exhibited  nothing  but  deformed  or  perfect  blood- 
corpuscles  floating  in  a  reddish-yellow  fluid. 

In  the  amputation,  the  bone  was  sawn  across  about  five  inches 
above  the  summit  of  the  tumour.  Both  it  and  the  soft  parts 
were  perfectly  healthy,  although  a  very  laige  number  of  vessels 
required  ligature. 

The  tumour,  on  dissection,  Plate  IX.,  was  found  to  be  composed 
of  two  apparently  distinct  portions,  a  lower  and  a  higher.  The 
lower  portion  constituting  four-fifths  of  the  bulk  of  tiie  tumour, 
presented  all  the  external  characters  of  cartilage.  The  cartilaginous 
substance,  of  a  white,  pearly  aspect,  was  everywhere  separated 
from  the  Burroimding  perfectly  healthy  tissues,  by  a  dry,  con- 
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densed  layer,  of  connective  tiasae.  The  tumoor  was  composed 
of  a  congeries  of  taberous  or  botryoidal  masses,  all  more  or  less 
rounded,  and  of  yarions  sizes,  from  that  of  a  walnut,  or  larger, 
to  that  of  a  pea.  The  density  of  the  cartilage  was  such  as 
ahnost  to  equal  that  of  bone,  though  it  was  readily  cut  with  the 
knife ;  and,  in  the  external  parts  of  the  tumour,  it  contained  no 
admixture  of  earthy  matter.  Each  tuber,  examined  separately, 
was  highly  elastic,  and  apparently  fluctuated,  as  if  it  contained 
fluid ;  and,  when  cut  into,  the  cartilaginous  substance  of  which 
it  was  composed,  was  found  to  diminish  gradually  in  density, 
from  the  Tery  firm  and  solid  cortical  part  to  the  centre,  which 
was  send-fluid  or  gelatinous,  retaining  throughout,  its  pearly 
whiteness  and  send-transparency,  even  where  quite  solid.  The 
softer  internal  cartilage,  however,  was  not  homogeneous,  but 
apparently  subdivided  into  small  rounded  masses,  projecting 
towards  the  interior. 

Towards  the  interior  of  the  tumour  the  mass  was  more  dense, 
and  the  structure  altogether  confrised,  discoloured,  and  more  or 
less  opaque  in  parts ;  and  here  and  there,  as  the  central  portion 
was  approached,  bony  matter  was  deposited  in  the  cartilage,  in 
irregular  granular  particles  and  masses,  which  became  more 
and  more  abundant,  until,  at  last,  the  stem  whence  the  whole 
tumour  appeared  to  spring,  was  constituted  of  a  bony  growth. 
This  arose  from  the  back  of  the  femur,  in  the  line  of  the  linea 
aspera,  just  above  the  point  where  it  divides  into  the  two 
condyloid  lines.  From  this  central  point  the  growth  arose  in 
two  vast  lobes,  on  either  side  of  the  femur,  overlapping  it 
slightly  in  front,  where  they  almost  met.  The  internal  lobe  of 
the  tumour  was  subdivided  into  two  portions— the  lower  of 
which  being  connected  with  the  rest  only  by  a  circumscribed  base, 
admitted  of  considerable  movement,  when  freed  from  the  sur- 
rounding parts.  But,  where  these  lateral  portions  of  the  tumour 
were  in  close  contact  with  the  bone,  the  periosteum  of  the  latter 
was  wholly  unaffected,  being,  like  all  the  other  contiguous  tissues, 
separated  from  the  tumour  by  the  condensed  dry  layer  of  con- 
nective tissue  noticed  above. 

The  upper,  soft,  and  more  rapidly  growing  portion  of  the 
tumour,  occupied  its  sunmiit  on  both  sides  in  pretty  equal  pro- 
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portions.  It  i^peared  to  be  distinct  from  the  encbondromatous 
portion  and  no  transitional  formation  between  the  two  could  be 
perceived.  This  part  of  the  tnmonr  was  of  a  soft  medollaiy 
consistence,  surrounded  with  a  capsular  investment  of  condensed 
Connective  tissue,  and  when  cut  into,  it  appeared  of  a  yellowish, 
in  parts  brownish  hue,  and  spongy  texture.  The  vacuities  from 
whose  presence  the  spongy  character  was  derived,  were  apparentiy 
filled  with  blood-coagula,  mostiy  discoloured  and  of  old  date,  and 
at  the  part,  where,  previous  to  the  operation,  the  fluctuaticm  and 
prominence  were  most  marked,  and*  where  the  puncture  had 
been  made,  a  very  large  cavity  of  this  kind*  filled  with  a  dis- 
coloured fibrinous  mass,  resembling  the  contarts  of  an  old 
aneurismal  sac  existed.  The  popliteal  vessels  passed  in  front  is£ 
the  internal  lateral  lobe  of  the  tumour  in  a  shallow  groove. 

Microscopical  examination  of  the  cartilaginous  portimi  dis- 
closed in  the  dense  external  layers  of  the  botryoidal  masses  the 
usual  structure  of  soft  enchondroma,  that  is  to  say,  a  firm, 
wavy,  striated  matrix,  containing  the  bodies  known  under  the 
name  of  cartilage  cells,  or  nucleiform  corpuscles,  surrounded 
with  a  condensed  transparent  substance.  In  some  parts  these 
ceUs  were  closely  crowded,  in  others,  more  q>arely  dispersed ; 
in  the  softer  and  more  internal  part  of  the  cartilage,  the  matrix 
no  longer  presented  the  wavy-striated,  or  pseudo-fibnllated  aspect 
exhibited  in  the  more  external  part,  and  the  nuclei  became  less 
manifesUy  surrounded  by  any  altered  substance,  and  were  larger 
and  less  uniform  in  size  and  shape,  many  being  elongated,  caudate, 
or  fusiform.  In  the  interior  gelatinous  or  semi-fluid  portion,  the 
only  morphological  elements  perceptible  were  nuclei  of  various 
sizes,  firee  and  floating;  some  quite  transparent,  others  fEuntiy 
granular ;  whilst  others  presented  a  more  marked  appearance  of 
granulation,  and  contained,  besides,  numerous  highly  refracting 
minute  spherules  or  nucleoli.  These  nucleiform  bodies  were 
lodged  in  a  clear,  transparent,  semi-fluid,  homogeneous  jelly. 
The  whole  conveyed  the  impression  that  the  soft  interior  portion 
of  the  cartilage  was  in  an  immature  condition,  and  that  it 
became  gradually  consolidated  by  a  process  of  differentiation 
into  the  denser  external  solid  material. 

This  observation,  however,  applies  only  to  the  soft  oontents  in 
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DESCEIPTION  OF  PLATE  IX. 

The  figure  represents  the  Lower  Portion  of  the  Femur,  with  the 
Tumour  attached,  in  Mr.  Busk's  case  of  Large  Lregular  Tumour, 
partially  Enchondromatous,  p.  375. 
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the  recent  or  Bupeifioial  botryoidal  eminences ;  because  in  sections 
made  deeply  into  its  substance,  nnmerons  soft  parts  were  ob- 
servable in  wMch  the  cartilage  i^peared  to  haye  undergone  a 
process  of  degeneration.  The  soft  material  in  these  parts  was 
characterized  by  its  yellowish  colour,  and  by  the  apparent 
traces  of  fatty  atrophy  discernible  in  its  constituent  nuclei  and 
cells.  The  soft  medullary  substance  of  the  upper  part  of  the 
tumour  appeared  to  consist  whoUy  of  minute  fusiform  nuclei,  and 
might  perhaps  be  deemed  to  represent  an  imperfect  or  immature 
connectiye  tissue-growth  containing  numerous  cayities  in  which 
blood  had  apparently  been  poured  out.  As  it  was  not  injected, 
it  is  impossible  to  say  whether  it  contained  vessels  of  new  for- 
mation or  not.  This  tumour,  part  of  which  appears  to  be  of 
the  kind  termed  cystic  enchondroma,  is  interesting  from  its  large 
size,  slow  and  painless  growth  and  the  association  in  it  of  two 
apparently  quite  distinct  kinds  of  tissue. 

Mr.  0.  Busk,  2nd  of  December,  1856. 


12.  Tumour  from  the  Flexor  Tendon  of  a  Forefinger. 

This  tumour  was  about  the  size  of  a  walnut,  and  had  been 
removed  by  Mr.  Spencer  Wells,  from  the  forefinger  of  an  old 
lady,  by  carefully  dissecting  it  from  the  sheath  of  the  flexor 
tendon. 

When  fresh,  it  was  of  soft,  gelatinous  consistence,  and  ruddy 
hue.  To  the  naked  eye  it  appeared  to  be  composed  of  a  uniform 
substance,  arranged  in  lobules,  having  very  fine  enclosing  mem- 
branes. These  were  in  close  and  immediate  apposition  with  each 
other,  and  without  any  appreciable  amount  of  common  connect- 
ing tissue.  Yery  fine  blood-vessels  traversed  the  substance  of 
the  tumour  in  considerable  abundance.  The  specific  gravity  of 
the  tumour  was  1*022. 

Microscopic  specimens,  preserved  in  glycerine,  were  also 
shewn.     The  elements  were  uniform,  oonsisting  of: — 

1.  Small  naked  nuclei,  generally  of  oval  form,  sometimes 
more  elongated,  and  sometimes  uniform. 

2.  Oat-shaped,  spindle-shaped,  and  filiform  elongated  ceUs, 
with  distinct  nuclei  swelling  out  the  cell  at  the  part  where  they 
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lay.  These  ceUs  were  for  the  most  part  dear  and  transparent, 
and  sometimes  appeared  to  eontain  two  nuclei;  and  they  very 
rarely  presented  any  granular  degeneration. 

3.  A  fine  granular  or  molecular  basis  substance,  sometimes 
approaching  fibrillation,  and  sometimes  almost  hyaline. 

In  general  microscopic  appearance,  the  texture  of  this  tumour 
was  very  like  the  young  nucleated  blastema  of  fibrous  tissue,  in 
the  earlier  and  progressive  stages  of  its  development ;  yet  there 
was  no  general  resemblance  to  the  fibroid,  recurrent-fibroid, 
fibro-nudeated,  or  fibro-plastic  tumour,  obvious  to  the  naked 
eye.  Its  specific  gravity  also  was  peculiar.  It  approached,  in 
character,  some  of  those  forms  described  as  transitional  to 
cancer,  much  more  nearly  than  to  any  form  of  tumour  of  an 
entirely  innocent  nature.  But,  taking  into  consideration  its 
lobulated  character,  its  rudimentary  structure,  and  the  frequent 
occurrence  of  enchondroma  on  the  fingers,  it  might  be  an  enchon- 
dromatous  tumour  in  its  early  condition. 

Much  has  yet  to  be  done  in  determining  the  specific  gravity  of 
tumours  after  their  removal.  In  forming  an  opinion  as  to  the 
character  of  tumours  in  the  living  body,  especially  when  they 
are  pendulous,  surgeons  attach  great  importance  to  their  weight 
and  density,  but  their  specific  gravity  after  removal  has  not  been 
ascertained  with  sufficient  care. 

Mr.  Spbncbk  "Wells,  6th  of  January,  1857. 


13.  Myeloid  Epidis  of  the  Lower  Jaw,  with  Efdarged  Olanth. 

The  patient  was  a  pale,  cachectic  man,  aet.  30.  The  tumour 
was  about  the  size  of  a  small  walnut,  and  was  placed  in  the  gum 
of  the  left  side  of  the  lower  jaw,  in  the  site  of  the  first  two 
molar  teeth.  Its  exterior  was  rounded  but  nodular,  being  of  a 
purplish-mottled  colour.  On  its  inner  side  was  an  ulcerated 
patch,  which  had  often  bled  freely.  The  tumour  had  a  broad 
base,  and  was  firmly  fixed  to  the  alveolus.  Under  the  jaw  was 
a  gland  slightly  enlarged,  and  somewhat  tender  on  pressure. 
The  tumour  had  been  growing  for  about  a  year,  and  had  been  liable 
to  bleed  occasionally  for  more  than  a  month.  There  had  been 
pain  in  it,  especially  of  late,  but  never  of  a  severe  or  character- 
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istio  degree.  The  man  had  been  seen  by  several  surgeons,  more 
than  one  of  whom,  judging  from  the  aspect  of  the  growth,  its 
ulceration,  and  proneness  to  bleed,  taken  in  connection  with  the 
man's  cachectic  state,  and  the  enlarged  gland,  had  considered  the 
disease  malignant,  and  had  discouraged  operative  interference. 
He  was  now  imder  the  care  of  my  friend  Mr.  M'Whinnie, 
by  whom  he  was  sent  to  me  for  an  opinion.  We  agreed  in  con- 
sidering the  disease  as  the  more  vascular  form  of  epulis,  and 
thinlring  it  desirable  to  remove  it,  the  operation  was  performed 
by  Mr.  M'Whmnie  in  the  latter  part  of  November.  Curved 
bone  forceps  were  used  and  the  alveola  from  which  the  tumour 
grew,  was  freely  cut  away  together  with  all  the  gum  which 
was  involved  in  it. 

On  examination,  the  epulis,  Plate  YIII.  Fig.  5,  presented  all 
the  characters  of  myeloid  growths  in  a  most  marked  d^^ree.  Its 
section.  Fig.  6,  was  very  vascular,  and  shewed  hues  varying  from 
a  deep  red  to  buf^  and  a  peculiar  light-greenish  tint  of  yellow 
(Xantiioid  of  Lebert).  Scattered  in  its  structures  were  some 
detached  masses  of  soft,  spongy  bone.  Under  the  microscope, 
were  seen  abundance  of  the  large  poly-nucleated  bodies  character- 
istic of  these  growths,  many  of  them  being  very  irregular  in 
shape,  and  much  branched,  Fig.  7.  After  the  operation,  the 
wound  healed  well ;  but  whilst  it  was  healing,  the  gland  under 
the  jaw  somewhat  increased  in  size.  Subsequently,  however,  the 
gland  subsided,  and,  whai  last  seen,  the  man  was  in  good  health, 
and  there  were  no  indications  of  a  return  of  the  disease. 

This  specimen  was  not  brought  before  the  Society  on  account 
of  any  supposed  rarity  of  the  myeloid  form  of  epulis,  but  as  of 
interest  in  respect  to  the  very  dose  resemblance  to  malignant 
disease  which  some  of  its  features  presented.  There  was  the 
marked  cachexia  of  the  man,  the  ulceration  of  the  tumour,  and 
the  enlarged  gland.  In  the  occurrence  of  gland-enlai^ment  the 
case  reminded  me  of  one  which  I  brought  before  the  Society  at 
a  former  meeting,  and  in  which  enlargement  of  the  glands  took 
place  in  connection  with  a  tumour  of  the  humerus,  originally 
of  myeloid  nature,  p.  346.  In  that,  the  disease  had  evidently 
been  of  mixed  nature,  a  sort  of  connecting  link  between  myeloid 
and  true  cancer,  and,  bearing  in  mind  the  extreme  infrequency  of 
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disease  of  the  lymphatic  sjrstem  in  oases  of  nmple  myeloid,  I 
was  fearfhl,  in  the  present  instance,  that  the  sahseqtient  events 
would  rank  it  also  in  the  same  category.  Nor  is,  indeed,  the 
period  which  has  elapsed  sufficient  to  make  os  confident  t^t 
such  may  not  yet  be  the  case.  Should  no  recurrence  ensue,  the 
most  probable  hypothesis  will  be,  that  the  enlargement  of 
the  gland  under  the  jaw  was  from  simple  irritation,  and  was 
due,  not  to  the  tumour  itself,  but  to  the  accident  fd  its  ulcer- 
ation. 

Mr.  HiTTCHTKsov,  6M  ofJamimay^  1857. 


14.  Malu^nani  Growth  of  the  Fibula. 

A  little  girl,  SBt.  8,  was  admitted  into  Guy's  Koepital,  under 
Mr.  Hilttm's  care,  on  the  14th  of  January,  1857,  with  a  very 
large  growth  from  the  left  fibula.  The  history  givoi  was 
that  two  years  since,  without  any  assignable  cause,  a  swelling 
appeared,  on  the  outer  side  of  the  leg,  just  below  the  knee,  that 
it  gradually  increased  in  sixe,  and,  at  the  ^id  of  a  twelvemonth, 
in  consequence  of  its  suspicious  appearance,  amputation  was 
recommended ;  this,  however,  was  refused  by  the  parents,  the 
child  being  in  very  good  health.  The  little  patient  did  not 
complain  of  any  uneasiness  in  the  mass  until  six  months  ago, 
since  which  time  die  has  been  prevented  from  walking,  and 
it  has  been  occasionally  painful,  and  rapidly  increased  in  dm : 
several  glands  in  the  groin  have  also  become  enhirged.  The  child 
appearing  to  be  sufifering  constitutionaUy,  and  becoming  rapidly 
emaciated,  the  friends  requested  immediate  amputation,  which 
was  performed,  on  the  20th  of  January,  by  Mr.  HiLton,  in  the 
lower  third  of  the  thigh. 

The  specimen  presented  a  large  unequable  mass,  occupying  the 
whole  length  of  the  outer  side  of  the  left  leg,  from  the  knee  to 
the  ankle-joint  extending  forwards  and  backr^Eirds,  so  as  almost  to 
i&dude  the  tibia,  and  was  rather  larger  above  than  below.  Upon 
making  a  longitudinal  section,  the  peronei  muscles  were  Beetk  spread 
over  the  smfeuse  of  the  tumour ;  there  were  interspersed  amongst  the 
mass,  portions  of  bony  structure,  and  the  whole  presented  the  ap- 
pearance of  well-marked  medullary  cancer,  involving  almost  the 
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entire  length  of  the  fibnla.  In  seyeral  places  it  had  encroached 
upon  the  tibia,  which  was  bent,  but  not  involved  in  the  growth. 
The  extremities  of  the  fibula  were  singularly  exempt  from  the 
disease,  which  appeared  to  be  arrested  by  the  epiphyses. 

Mr.  J.  CooPBB  EoBSTEB,  20th  of  January  1857. 


15.  Report  on  the  oauis  of  death  of  M.  A.  C,  a  unman  with  a 

large  Malignant  Twmwr  of  the  Thigh,  for  which  amputation  was 

performed  at  the  JEKp-joint, 

In  this  case,  which  is  recorded  in  the  seventh  volume  of  the 
Society's  "  Transactions,"  the  amputation  was  performed  on  the 
4th  of  March,  1856,  and  the  woman  died  at  Newbury,  on  the  25th 
of  December  following,  having  survived  the  operation  nearly  ten 
months.  There  was  dulness  ovw  the  right  side  of  the  chest  for 
some  weeks  before  death,  and  she  suffered  severely  from  pain 
there.  The  left  lower  extremity  was  also  swollen  and  oedematous. 
The  body  was  examined  on  the  28th,  by  Drs.  Bunny  and 
Palmer,  of  Newbury,  who  kindly  furnished  me  with  the  fol- 
lowing particulars.  The  heart,  kidneys,  and  left  lung  were  fr-ee 
from  any  imp<fftant  disease,  and  there  was  no  affection  of  the 
bronchial,  mesenteric,  or  lumbar  glands.  The  right  side  of  the 
chest  contained  an  immense  cyst,  filled  with  a  substance  described 
by  these  gentlemen  as  medullary.  The  left  lung  was  oompressed 
by  this  mass  quite  flat.  There  was  no  disease  of  the  ribs  o" 
intercostal  muscles.  The  Hver  was  displaced  and  flattened, 
extending  over  the  abdomen  down  to  the  ilia  on  both  sides ;  its 
appearance  was  mottled.  Portions  of  the  right  lung,  and  of  the 
Hver,  sent  up  to  me  for  examination,  were  fi>und  quite  free  from 
any  abnormal  deposit  A  portion  of  the  soft  mass  removed  from 
the  right  side  of  the  chest  was  carefully  examined  by  Dr.  A. 
Clarke,  who  found  it  to  consist  o#  softened  and  degenerating  lymph. 
It  contained  innumerable  compound  granule  cells,  fr^ee  fat,  fibril- 
lated  tissue,  and  amorphous  granules  of  phosphate  of  lime. 
There  was  no  evid^ce  of  maligmmt  disease.  The  mouth  of  the 
uterus  was  blocked  up  with  a  gelatinous  polypoid  growth. 

The  rare  circumstance  of  a  collection  of  carcinomatous  matter 
occurring  between  the  two  pleur»,  and  especially  the  absence  of 
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secondary  deposits  in  the  lungs,  Hver,  and  other  parts  induce  me 
to  concur  in  the  conclusion  indicated  hy  the  microscopic  examina- 
tion, that  the  large  morhid  mass  found  in  the  chest  was  an  un- 
usual accumulation  of  lymph,  and  not  a  malignant  growth.  Such 
a  conclusion,  if  well  established,  would  be  highly  satisfactory, 
as  affording  encouragement  to  a  repetition  of  so  important  an 
operation  under  like  circumstances,  since,  under  more  fEtvourable 
conditions  of  health  than  existed  in  this  T^oman,  a  much 
greater  prolongation  of  life  might  have  been  the  result. 

Mr.  CuBLnro,  3rd  of  Ffbruary,  1857. 


16.  SpedmmofAdenoeeU  of  the  Bread;  eighteen  yeare^  growth, 
Bemoval  hy  Mr.  T.  Muriel,  of  Eadleigh. 

A  married  woman,  set.  SI,  had  a  tumour,  which  had  been 
growing  in  the  left  breast  for  eighteen  yeara  She  had  giyen 
birth  to  a  child  five  years  ago.  The  catamenia  had  ap- 
peared regularly  since  that  time,  and,  at  each  period,  there 
was  increased  pain  in  the  tumour,  with  slight  enlargement. 
The  growth  seemed  to  have  been  first  developed  coincidentiy  with 
puberty,  that  is,  when  the  girl  was  thirteen  years  old. 

The  tumour  was  removed  by  Mr.  T.  Muriel,  of  Hadleigh,  in 
Suffolk,  on  the  29th  of  November,  1856.  It  was  slightiy  ad- 
herent to  the  manunary  gland,  and  in  relation  with  its  superior 
lobes. 

The  tumour,  about  three  inches  in  diameter,  was  very  dense, 
and  closely  surrounded  by  a  wdl  developed  fibrous  envelope, 
and  consisted  of  lobules,  loosely  connected  together  by  tiie  ordi- 
nary connective  tissue. 

The  lobules  were  composed  of  the  terminal  cssci  of  the  gland 
tissue,  which  contained  epithelium. 

The  new  growth,  in  its  general  external  appearance,  and  in 
its  minute  anatomy,  as  nearly  as  possible,  resembled  the  structure 
of  the  breast  itself.  The  remarks  upon  this  case  will  be  in- 
cluded with  those  upon  the  next  case,  (No.  17.) 
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17.  Adenoeele  of  the  Breast;  four  ntonths*  growth.    Eemoved  hy 
Mr.  Teale,  of  Leeds. 

A  married  lady,  aet.  56,  had  observed  a  lump  in  the  right 
breast  for  four  or  five  months  before  it  was  removed  by  Mr.  Teale. 
She  had  borne  eleven  children,  and  suckled  six,  the  last  twenty- 
two  years  since.     The  catamenia  have  ceased  fourteen  years. 

The  tumour  .was  globular,  nodulated,  about  four  inches  in 
diameter,  and  situated  among  the  sternal  lobes  of  the  gland.  It 
produced  a  slight  elevation  above  the  plane  of  the  surrounding 
parts.  Acute  pain  was  never  felt,  but  intermittent,  dragging, 
aching  sensations  were  experienced.  The  patient's  general 
health  was  very  good.  The  axillary  glands  were  not  affected ; 
there  was  no  history  of  hereditary  predisposition  to  the  formation 
of  new  growths. 

A  portion  of  the  gland  was  removed  with  the  tumour.  They 
were  very  loosely  connected  together.  The  new  growth  was 
composed  of  a  cyst  and  solid  growth.  The  cyst  contained  sero- 
sanguineous  fluid.  The  solid  part  consisted  of  lobuli  projecting 
from  small  cells  or  cysts  minutely  divided,  and  but  loosely 
attached.  The  solid  mass  was  about  two  inches  and  a  half  in 
diameter.  The  minute  divisions  of  the  growth  were  composed 
of  the  coecal  terminations  of  the  ducts. 

Mr.  BiBKETT,  Srd  of  February^  1857. 


Bemarhs. — In  these  two  cases  we  have  examples  of  two  forms, 
in  which  adenocele  is  developed  in  the  breast. 

1.  The  dense,  close,  fibrous  variety,  closely  invested  by  a 
fibrous  capsule,  and  exhibiting  all  the  external  characters  of  a 
supernumerary  mammary  gland,  except  the  ducts  or  excretory 
portion  of  the  organ,  for  the  secretory  portion  is  well  formed. 

2.  That  variety  which  is  so  commonly  associated  with  so-called 
cysts,  and,  in  which  the  growth  is  loosely  connected  together, 
the  lobuli  being,  therefore,  very  clearly  marked,  and  projecting 
from  what  is  termed,  in  this  example,  the  wall  of  the  cyst.  K  the 
cyst  wall  had  been  united  by  connective  tissue,  with  the  growth, 
it  would  have  been  called  the  fibrous  envelope  of  the  tumour. 

c  0 
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In  the  first  example,  the  growth  is  yery  slow,  and  therefore, 
adyances  progreBsiTely,  the  connectiye  and  gland  tissues  becoming 
equally  developed,  and  both  reaching  an  equality  of  perfection. 

In  the  second  example,  the  growth  is  very  rapid,  and  the  deye- 
lopment  of  the  elements  of  gland  tissue  advances  at  a  greater  rate 
than  that  of  the  connective  tissue.  In  place  of  connective  tissue, 
we  find  fluid  which  insinuates  itself  between  the  lobes  and  lobules 
of  the  imperfectly  developed  gland  tissue,  and«  thus  separates 
them  from  the  fibrous  envelope,  by  which,  in  the  examples 
of  more  aged  and  slow  growths,  they  are  invariably,  closely 
invested. 

Is  this  serous  tenacious  fluid,  the  plasma  or  formative  fluid, 
from  which  connective  tissue  is  developed  ? 

Mr.  BjEKETT,  23rd  of  February,  1857. 


18.  FibrO'PloBtie  Tufnour, 
The  specimen  was  removed  from  beneath  the  angle  of  the  right 
lower  jaw  of  a  boy,  set.  16.  It  had  been  growing  slowly,  but  uni- 
formly, for  four  years ;  had  occasioned  little  if  any  pedn,  and  had 
been  treated  in  the  country  with  the  external  application  of.  iodine 
for  a  great  length  of  a  time.  The  tumour  was  of  about  the  size 
of  a  large  walnut,  rough,  and  lobulated  externally,  extremely 
dense,  and  at  one  lower  nipple-like  portion,  as  hard  as  cartilage. 
It  was  loose  and  moveable,  and  easily  extirpated,  its  connections 
with  the  great  vessels  of  the  neck  being  cellular.  On  section, 
it  exhibited  a  dense,  opaque-looking  structure  contained  in  a 
capsule ;  and  in  its  interior  were  evident  marks  of  former  cysts. 
Its  basis  was  fibro-plastic,  being  made  up  of  fibre  cells  and  con- 
nective tissue  in  diflerent  stages  of  development,  and  it  also 
exhibited  traces  of  imperfectly-formed  gland  tissue.  The  lower 
portion  contained  some  true  cartilage,  associated  with  the 
fibrous  tissue;  and  it  would  seem  to  have  been  one  of  those 
fibro-glandular  tumours  in  which  cartilage  may  eventually  be 
developed,  but  which  are  certainly  distinct  from  the  true  choroid 
tumour  which  forms  in  connection  with  bone.  These  tumours 
are  sometimes  called  parotid  tumours. 

Mr.  M.  Henry,  2Ut  of  April,  1867. 
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19.  Myeloid  Tumour  of  the  Condyle  ofihe  Fnnwr. 

J.  S.,  set.  15,  a  gas-fitter,  residing  at  Wandsworth,  was 
admitted  ioto  Guy's  Hospital,  under  Mr.  Hilton,  on  the  3rd  of 
April.  He  had  always  enjoyed  good  health  till  the  end  of 
December  last,  when,  without  any  known  cause,  his  left  knee 
began  to  swell,  but  was  unattended  with  pain.  The  enlargement 
gradually  increased,  and  stiffiiess  of  the  joint  appeared,  with 
some  degree  of  pain  on  pressure.  He  continued,  however,  at  his 
work,  till  three  weeks  ago,  when,  by  medical  advice  he  rested, 
applied  blisters,  and  took  cod-liver  oil.  The  growth  then  became 
stationary,  and  he  applied  for  admission  into  Guy's. 

"When  admitted  he  presented  a  delicate  aspect,  but  his  body 
was  well  nourished.  In  the  situation  of  the  condyles  of  the 
femur,  and  extending  upwards,  there  was  a  swelling  of  a  firm, 
even  and  tense  character,  which  apparently  consisted  of  dilated 
bone.  The  skin  was  free  and  not  discoloured,  but  considerable 
pain  was  experienced  when  pressure  was  applied. 

The  joint  was  easily  moveable,  and  was  evidently  unaffected. 
A  few  days  after  admission,  the  growth  was  pimctured  with  a 
trochar  and  canula,  but  blood  only  escaped.  On  April  the 
28th,  the  thigh  was  amputated  above  its  middle.  On  examining 
the  growth,  its  character  became  apparent.  It  had  evidently 
commenced  in  the  lower  part  of  the  shaft  of  the  femur,  which 
it  had  expanded ;  some  part  of  the  shell  of  bone  being  now 
visible,  it  had  encroached  partially  upon  the  epiphysis,  which 
was  slightly  diseased  at  the  line  of  junction.  Some  new  bone 
was  also  visible  at  the  part  where  it  was  connected  with  the 
shaft. 

To  the  eye  the  tumour  presented  the  usual  features  of  the 
myeloid  tumour.  It  was,  perhaps,  unusually  vascular,  the  cells 
being  nearly  filled  with  blood.  When  examined  microscopically, 
it  also  exhibited  the  large  many-nucleated  cells,  described  as 
characteristic  of  the  myeloid  growth. 

Mr.  Thokas  BsYAirr,  5th  of  May,  1857. 
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20.  PenMow  Fihro-nwiUaUd  Tumomr  developed  on  the  Skin  of 
ihe  Ahdomen. 

J«  B.,  aet.  80,  a  married  woman,  residing  in  Bermondsey, 
was  admitted  into  Guy's  Hospital  on  the  22nd  of  April,  nnder 
the  care  of  Mr.  Cock. 

Three  months  previously  she  receiyed  a  blow  upon  the  right 
side  of  the  umbilicus.  A  few  days  afterwards  she  discovered 
a  tumour  in  this  position,  about  the  size  of  a  walnut.  This 
gradually  enlarging,  she  came  to  Guy's.  On  admission  she  pre- 
sented a  healthy  appearance,  and,  in  the  right  abdominal  walls, 
was  a  tumour,  the  size  of  a  fist,  easily  moveable,  and  raised 
from  the  muscles  beneath;  its  surfeu^e  presented  a  congested 
appearance,  and,  to  the  hand,  it  gave  a  firm  and  fibrous  feeL  On 
May  the  5th  it  was  excised,  and,  microscopically,  was  seen  to  be 
composed  of  little  else  than  nuclei,  with  some  delicate  fibre  tissues, 
evidently  belonging  to  that  rare  class  of  tumours  called  fibro-nu- 
cleated.  Mr.  Thomas  Bbtant,  dth  of  May,  1867. 


21.  Carcinoma  of  the  Read  of  the  Tibia. — Amputation. 
A.  L.,  set.  32,  was  admitted  into  Guy's  Hospital  under  my 
care,  on  the  24th  of  December,  1856,  on  account  of  severe  pain 
and  swelling  in  the  region  of  the  internal  tuberosity  of  the  right 
tibia.  During  the  third  month  of  her  seventh  pregnancy,  in 
May  or  June,  1856,  she  felt  violent  pain  in  the  inside  of  the 
head  of  the  rigbt  tibia  without  any  appreciable  alteration  in  the 
shape  of  the  part.  After  experiencing  intense  pain  for  about 
three  months,  a  swelling  appeared.  She  was  confined  of  a 
living  child  in  November,  1856,  and  in  December,  the  first  time 
I  saw  her,  she  was  greatly  reduced  by  parturition,  lactation,  and 
intense  pain.  She  had  enjoyed  good  health,  was  bom  in  the 
country,  and  had  been  a  domestic  servant,  but  of  late,  had  been 
living  very  low.  The  knee  was  semiflexed,  and  could  not  be  ex- 
tended without  giving  intense  pain.  The  swelling  was  distinctly 
felt  to  be  beneath  the  expansion  of  the^inner  hamstring  muscles, 
and  was  immoveably  fixed  to,  and  seemed  part  of,  the  tibia 
itself.     It  was  very  hard,  regular  on  its  surface,  and  the  integu- 
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ments  were  of  a  normal  colour.  Neither  warmth,  moisture,  cold, 
position,  perfect  rest,  nor  any  means  afforded  much  relief.  Cold 
aggravated  the  pain ;  on  the  contrary  opiates  afforded  temporary 
relief.  She  left  the  Hospital  in  January,  1857,  and  came  again 
under  my  care  in  April.  The  growth  was  larger,  the  knee-joint 
more  flexed,  the  pain  rather  less,  the  tumour  more  acuminated, 
and  the  integuments  OTer  it  shining  and  slightly  injected.  She 
weaned  the  infant,  and  her  general  health  was  a  little  im- 
proved. The  inguinal  glands  were  healthy.  I  punctured  the 
swelling  with  a  small  trochar  and  canula,  hut  only  hlood  escaped, 
and,  on  the  5th  of  May,  I  amputated  through  the  middle  third 
the  femur.  A  vertical  section  was  made  through  the  head  of 
the  tihia,  which  shewed  that  its  whole  cancellous  tissue  was 
converted  into  a  Arm,  fihro-cartilaginous  mass,  which  offered 
considerable  resistance  to  the  knife  and  to  the  pressure  of  the 
finger-nail.  This  new  growth  extended  about  two  inches  beyond 
the  contour  of  the  internal  tuberosity  of  the  head  of  the  bone^ 
and  downwards  in  the  shaft  of  the  bone  for  about  one  inch.  A 
turbid,  although  not  milky  juice,  could  be  expressed  from  the 
growth.  Scarcely  any  bony  tissue  could  be  recognized,  the 
cancellous  tissue,  as  well  as  the  compact,  being  destroyed,  and  its 
site  occupied  by  the  new  growth. 

The  elements  of  the  growth,  examined  with  the  microscope, 
were  nucleated  cells  with  fibre-tissue, — in  a  word,  were  those 
met  with  in  carcinoma. 

Mr.  BntKETT,  5th  of  May,  1857. 


22.  Malignant  Growth  of  the  Fihula  {Myeloid  f) 
G.  W.,  aet.  18,  a  leather  dyer  was  admitted  into  Guy's  Hos- 
pital, under  Mr.  Cock's  care,  on  the  13th  of  May,  1857.  He 
stated  that  a  week  after  Christmas  a  swelling  appeared  on  the 
outer  side  of  the  left  leg,  about  the  head  of  the  fibula,  which  grad- 
ually increased  in  size,  until  it  became  rather  larger  than  the  two 
fists ;  there  was  little  doubt  as  to  its  character,  and  the  propriety 
of  amputating  the  thigh  for  its  relief;  but  he  left  the  Hospital 
(into  which  he  had  been  admitted  on  the  4th  of  March,)  on  the 
20th  of  April,  and  got  under  the  care  of  a  quack,  who  by  means 
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of  blows,  and  friction  with  some  stimulating  ointment,  caused  it 
to  attain,  from  the  time  he  left  to  the  time  he  was  admitted 
again,  double  its  previous  size;  it  appeared  as  if  containing 
fluid  in  various  places,  and  I  have  little  doubt  the  whole  would 
quickly  have  softened  down  and  fungated.  He  suffered  very 
little  pain,  but  in  consequence  of  its  great  size  and  inconvenience 
wished  to  have  the  limb  removed,  which  was  accordingly  done  at 
the  lower  third  of  the  thigh,  on  the  19th  of  May,  by  Mr.  Cock. 

Upon  making  a  longitudinal  section  of  the  tumour,  masses  of 
bone  were  seen  interspersed  throughout  the  whole  of  the  struc- 
ture, which  involved  the  apper  end  of  the  fibula,  pressed  upon 
the  tibia  and  had  given  rise  to  periostitis  of  that  bone,  and  con- 
sequent deposit  of  a  layer  of  new  bone  under  the  periosteum, 
upon  removing  which  the  tibia  was  seen  of  its  natural  size. 
The  general  appearance  of  the  whole  tumour  was  that  of  encepha- 
loid  disease,  and  the  microscope  seemed  to  support  the  opinion 
of  its  malignancy,  but  here  and  there  were  portions  which  pre- 
sented cells  of  a  true  myeloid  character;  and  I  could  only  come 
to  the  conclusion  that  it  was  a  mixed  form  of  disease,  and  would 
most  probably  return.  The  rapid  increase  in  size  during  the 
last  month,  seemed  to  be  owing  to  the  development  of  large 
cysts  filled  with  blood  and  serum,  which  were  softening  down. 
J.  CoopsB  FoBSTEB,  19^A  of  Moy^  1857. 


X.    MISCELLANEOUS   SPECIMENS,    INCLUDING  SKIN, 
ENTOZOA  AND  MALFORMATION,  ETC. 

1 .  Bisection  of  a  Forearm  and  Hand,  after  re-section  of  the 
Wrist 

The  operation  was  performed  on  the  12th  of  April,  1856. 
The  whole  of  the  bones  of  the  wrist  were  supposed  to  have  been 
removed.  Dissection  shews  that  the  pisiform  bone,  the  trape- 
zium, and  a  part  of  the  unciform  bones  had  been  left.  Portions 
of  the  radius  and  ulna  were  taken  away. 

The  operation  was  performed  through  a  wound  in  the  soft 
parts,  on  the  ulna  side  of  the  joint.     The  dissection  shews  how 
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little  damage  to  tendons  had  been  inflicted.  The  hand  moyed 
freely  at  the  wrist,  and  there  was  free  use  of  the  fingers  and  thumb. 
A  small  sinus  remained  on  both  the  radial,  and  ulna  side  of  the 
wrist,  and  on  dissection  it  was  found  that  both  of  the  sinuses  com- 
municated with  a  portion  of  the  end  of  the  radius  which  was  bare. 
The  patient  died  of  phthisis  six  months  after  the  operation. 

Mr.  FBReussoN,  2lst  of  October,  1856. 


2.  Mioroaoopic  appearances  in  a  portion  of  Bronzed  Skin. 

The  patient  from  whom  this  specimen  of  skin  had  been  taken, 
was  a  young  man  who  had  died  under  Dr.  Baly*s  care  in  St. 
Bartholomew's  Hospital.  He  had  suffered  for  more  than  three 
years  from  bronzed  skin  and  the  usual  pain  of  symptoms 
attending  it.  Both  supra-renal  capsules  had  been  found  after 
death  destroyed  by  chalky  degeneration.  The  bronzing  of  the 
skin  was  extremely  well  marked,  and  was  of  the  diffused  form, 
the  integimient  generally  resembling  that  of  a  Creole.  A  dis- 
agreeable odour,  resembling  that  of  a  negro,  had  been  noticed  as 
exhaling  from  the  patient's  body. 

The  piece  of  skin  brought  before  the  Society,  had  been  kept 
some  weeks  in  spirit  and  had  changed  its  tint  from  a  brown  to  a 
blue-black,  looking  much  as  if  it  had  been  stained  with  lunar 
caustic.  A  section  of  the  skin  placed  under  the  microscope  shewed 
the  rete  mucosum  occupied  by  a  layer  of  dark  bistre-brown,  Plate 
VI.  Fig.  4,  which  was  of  tolerably  uniform  thickness,  but  much 
waved  to  adapt  itself  to  the  convexities  and  depressions  of  the 
papillee.  This  layer  which  exactly  resembled  that  of  the  coloured 
races,  consisted  in  part  of  coloured  cells  and  in  part  of  pigment 
granules.  The  margins  of  the  coloured  layer  were  abruptly 
defined,  and  the  epidermis  aboye,  and  the  true  skin  below,  were 
normal  in  texture  and  quite  colourless.  Mr.  Hutchinson  adverted 
to  the  fact  that  he  believed  this  was  the  first  demonstration  made 
as  to  the  pigmentary  nature  of  the  colouring  in  bronzed  skin,  at 
least  in  this  country ;  the  observation  had  been  confirmed  by  an 
examination  by  M.  Robin  of  Paris.  He  remarked  also  that  a 
section  of  skin  sufficiently  thin  for  the  purpose  was  very  easily 
cut,  and  urged  that  this  method  of  confining  the  diagnosis  ought 
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nevCT  to  be  omitted  in  this  class  of  cases.  He  had  no  doubt  bat 
that  several  cases  which  he  had  read  in  the  French  and  other 
journals,  as  examples  of  bronzed  skin,  were  in  all  probability 
pityriasis  versicolor  in  unusually  large  patches.  The  micro- 
scopic diagnosis  between  these  two  conditions  was  easy,  even 
during  the  life  of  the  patient,  since  the  fungus  of  the  latter  was 
easily  found  in  the  branny  scales  produced  by  the  desquamation 
of  the  cuticle  which  attends  it. 

Mr.  HuTOHnrsoK,  20th  of  Oetoh&r,  1856. 


3.  Leg  of  a  Child  torn  from  the  Thigh  at  the  Knee-joint. 

The  leg  was  that  of  a  child,  SBt.  8,  which  had  been  torn  off  from 
the  thigh  at  the  knee-joint,  in  consequence  of  its  having  become 
entangled  in  the  wheel  of  a  street  cab  while  in  motion.  The 
child  was  taken  to  St.  George's  Hospital  in  the  afternoon,  and 
was  seen  by  Mr.  GsBsar  Hawkins.  On  exainination,  it  was 
found  that  all  the  leg  from  the  knee  downwards  had  been 
entirely  separated  from  the  thigh,  leaving  the  condyles  and 
articular  surface  of  the  femur  completely  exposed.  The  sur- 
rounding soft  parts  were  pretty  evenly  cut  round,  as  if  a  circular 
incision  frt>m  amputation  had  been  made  at  the  knee.  There 
was  a  simple  fracture  of  the  femur  of  the  same  side,  about  its 
middle,  with  considerable  contusion  of  the  soft  parts. 

The  child  was  in  a  state  of  extreme  collapse  on  admission, 
but,  it  did  not  appear  that  a  very  large  quantity  of  blood  had 
been  lost.  There  was  no  haemorrhage  from  the  lacerated  wound, 
not  even  from  the  divided  popliteal  artery,  nor  was  there  any 
occasion  for  the  application  of  a  tourniquet  to  arrest  bleeding. 

A  considerable  degree  of  tenderness  over  the  lower  part  of  the 
abdomen  was  complained  of,  on  pressure,  and  this  led  to  a 
suspicion  that  some  visceral  injury  had  been  sustained.  The 
child  having  slightly  rallied  in  the  evening,  Mr.  Pollock,  at  the 
request  of  Mr.  Hawkins,  removed  the  portion  of  the  thigh  below 
the  fracture.  The  tenderness  of  the  abdomen  had  somewhat 
increased,  and  the  urine  drawn  off  was  found  to  contain  blood. 
The  leg,  which  had  been  torn  off  at  the  time  of  the  accident, 
was  found  by  a  policeman,  and  brought  to  the  Hospital  subse- 
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quent  to  the  admission  of  the  child.  The  patella  was  found 
attached  to  the  tihia,  the  ligamentum  patellsB  being  perfect; 
the  tendon  of  the  quadriceps  muscle  having  been  torn  through,  to 
liberate  the  patella  from  the  thigh.  All  the  ligaments  attaching 
the  tibia  to  the  femur  had  also  been  torn  through.  The  articular 
cartilage  of  all  the  bones  exposed  was  uninjured. 

An  interesting  point  in  connection  with  the  accident  was,  that 
the  sciatic  nerve  was  torn  out  from  the  thigh  with  the  leg,  and 
was  seen  attached  to  the  latter,  stript  of  all  surrounding  soft 
tissues,  and  measuring  seventeen  inches  in  length. 

The  boy  died  two  days  after  the  accident.  Much  extravasa- 
tion of  blood  was  observed  along  the  course  of  the  sciatic,  and  in 
some  of  the  branches  of  the  sacral  plexus,  on  the  same  side  as  the 
injury.  Some  of  the  branches  of  the  sacral  plexus  were  shreddy, 
and  broken  off  close  to  the  anterior  sacral  foramina.  The  sacro- 
iliac joints  were  separated,  and  the  pelvis  fractured  on  the  right 
side,  through  the  pubis,  into  the  obturated  foramen.  A  sharp 
piece  of  the  fractured  bone  projecting  inwards  had  punctured 
and  lacerated  the  bladder,  and  had  thus  allowed  urine  to  escape 
into  the  surrounding  cellular  tissue. 

Mr.  G.  Pollock,  4th  oflfavember,  1856. 


4.  A  Dissected  Specimen  of  Non-  Congenital  Club-Foot — Talipes 
Hquino-varus  of  Paralytic  Origin^  in  which  Relapse  of  the  De- 
formity had  taken  place  after  several  Operations. 
The  specimen  exhibited  consisted  of  the  left  leg  which  had 
been  removed  from  the  body  of  G.  T.,  8Bt.  37,  a  basket-maker, 
who  died  in  University  College  Hospital,  on  the  19th  December, 
1856.  He  was  admitted  into  the  Hospital  on  the  19th  of  Sep- 
tember 1856.  His  left  leg  was  partially  paralytic,  and  the  foot 
contracted  in  the  form  of  talipes  equino-varus.  This  had  existed 
from  the  age  of  two  years,  and  was  said  to  have  been  the  result 
of  a  bum ;  but  no  cicatrices  existed,  and  there  can  be  no  doubt 
that  he  had  suffered  from  infantile  paralysis,  which  had  given 
rise  to  the  contraction  and  deformity  of  the  foot,  one  of  its  most 
constant  and  aknost  invariable  results.  He  had  also  a  contrac- 
tion of  the  right  knee-joint,  which,  in  the  notes  taken  by  the 
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dresser,  it  is  said,  had  been  inflamed  after  a  Ml,  in  November, 
1852.  He  went  to  the  Koyal  Free  Hospital,  and,  afterwards,  to 
Guy's.  Suppuration  did  not  take  place,  and  he  got  weU,  with  a 
deformed  leg.  The  tibia  was  partially  dislocated  backwards, 
but  the  joint  was  not  anchylosed.  The  leg  could  be  straightened 
to  an  angle  of  forty  degrees,  and  flexed  to  ninety  degrees. 

In  consequence  of  the  paralytic  and  contracted  condition  of 
the  left  leg  and  foot,  and  the  contraction  of  the  right  knee-joint 
this  man  was  in  a  very  helpless  condition  as  regards  the  power 
of  locomotion  and  could  scarcely  get  about,  even  with  the  assist- 
ance of  crutches.  He  positively  refused  to  have  anything  done 
to  the  left  foot,  because  he  said  it  had  been  several  times 
operated  upon  without  benefit ;  but  he  consented  to  an  operation 
being  performed  on  the  right  knee-joint,  and,  in  the  hope  of 
giving  the  man  one  useM  leg,  Mr.  H.  Thompson  excised  the 
right  knee-joint  on  the  Ist  of  October,  1856.  He  progressed 
very  favourably  for  the  first  month,  but  erysipelas  came  on, 
being  then  prevalent  in  the  ward ;  he  had  a  severe  attack,  and 
several  large  collections  of  pus  were  opened  by  Mr.  Erichsen, 
and  the  man  died  on  the  19th  of  December,  1856.  For  the 
opportunity  of  dissecting  the  leg  and  of  bringing  it  before  the 
Pathological  Society,  I  was  indebted  to  the  kindness  of  Mr. 
Erichsen,  in  Mr.  Thompson's  absence  from  ill  health. 

JSistory  of  the  treatment  of  the  deformity, — The  man  stated 
that  he  had  been  in  several  Hospitals,  and  that  the  left  foot  had 
been  repeatedly  operated  upon  for  the  cure  of  the  deformity, 
without  success ;  but  the  dates  of  these  operations  were,  unfortu- 
nately, not  ascertained  from  him,  and,  as  he  died  without  friends, 
no  information  could  afterwards  be  obtained.  A  very  important 
point,  therefore,  in  the  pathological  interest  of  the  specimen,  in 
reference  to  the  reparative  process  in  tendon,  after  sub-cutaneous 
division,  is  defective,  and  it  is  impossible  to  say  what  period 
after  division,  or  stage  of  the  reparative  process,  is  represented 
in  the  conditions  exhibited  in  all  the  tendons  which  have  been 
divided  and  re-divided.  I  have  ascertained,  however,  that  some 
of  the  operations,  including  the  division  of  the  tendo-Achillis 
and  the  posterior  tibial  and  long  flexor  tendons,  were  performed 
about  two  years  before  his  death,  in  Ghiy's  Hospital,  by  Mr.  Cock, 
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who  had  the  man  a  long  tune  nnder  obseiration,  and  took  a  good 
deal  of  interest  in  his  case.  Mr.  Cock  has  been  kind  enough  to  refer 
to  his  case  book,  and  has  sent  me  the  following  memorandum  : — 

''In  November,  1854,  I  divided  the  tendo- A  chillis,  and  also 
the  tendons  behind  the  malleolus  intemus.  In  January  1856, 
I  divided,  pretty  extensively,  the  plantar  fascia,  including 
portions  of  the  muscles.'' 

It  is  probable  that  some  of  the  operations,  especially  one  or 
two  divisions  of  the  tendo- Achillis,  had  been  performed  long 
prior  to  this  date,  judging  ^m  the  appearances  presented  by  the 
new  material  on  section,  and  especially  from  the  obliteration  of 
the  dovetailing  appearance  presented  after  the  more  recent  opera- 
tions, at  the  line  of  junction  of  the  old  with  the  new  tendon. 
I  should  suppose  that  both  the  operations  on  the  posterior  tibial 
and  long  flexor  tendons  had  been  performed  within  a  short  time 
of  each  other,  judging  from  the  close  similarity  presented  in  the 
appearances ;  one  of  these  operations  might  have  been  performed 
before  he  entered  Guy's  Hospital,  or  they  might  both  have  been 
done  in  that  Institution,  only  one  being  recorded.  It  is  certainly 
improbable  that  he  submitted  to  frirther  operative  treatment, 
after  the  great  attention  he  received  at  Guy's  Hospital,  and  when 
he  entered  University  College  Hospital,  he  peremptorily  refused 
to  allow  any  frirther  operative  proceedings  on  this  foot.  In 
reference  to  the  stage  of  the  reparative  process,  therefore,  we 
may  pretty  fairly  conclude  that  the  two  divisions  of  the  posterior 
tibial  and  long  flexor  tendons,  and  one  division  of  the  tendo- 
Achillis,  had  been  performed  about  two  years  previous  to  his 
death,  and  that  one  or  two  divisions  of  the  tendo- Achillis  had 
been  performed  previous  to  that  date. 

The  external  characters  of  the  deformity  were  such  as  are 
ordinarily  presented  in  a  case  of  talipes  equinus  of  paralytic 
origin,  with  a  slight  inclination  inwards  of  the  anterior  portion 
of  the  foot.  The  inversion  was  more  conspicuous  in  the  speci- 
men than  is  represented  in  the  Plate,  which  is  taken  from  a 
point  of  view  least  calculated  to  exhibit  this  portion  of  the 
deformity,  and  from  which  it  is  difficult  to  represent  it.  The 
inversion  of  the  anterior  part  of  the  foot  had  been  well  marked, 
sufficiently  so,  perhaps,   to  give  the  deformity  the  appearance 
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of  Tarosy  but  had  been  OYeroome  by  ibe  two  diyiaons  of  tlie 
posterior  tibial  and  long  flexor  tendons.  I  shall,  therefore, 
record  the  case  as  one  of  talipes  equino-Tams.  The  dorsal 
aspect  of  the  foot  was  very  prominent  and  irregular,  the  head  of 
the  astragalus  especially  projecting,  and  the  plantar  aspect 
deeply  arched  in  consequence  of  the  anterior  portion  of  the 
foot  being  bent  backwards  from  the  transverse  tarsal  joint,  and 
of  the  plantar  fascia,  muscular,  and  deep  ligamentous  tissue  in 
the  sole  of  the  foot  being  shortened,  and  rigidly  contracted. 
The  foot,  therefore,  was  very  much  bent  upon  itself  from  the 
transrerse  tarsal  joint,  and  ibe  effect  of  this  condition— one  of 
much  more  frequent  occurrence  than  is  generally  described— is 
always  to  add  to  the  apparent  elevation  of  the  tuberosity  of  the 
OS  calcis,  and,  in  such  cases,  the  os  calcis  is  found,  upon  dissec* 
tion,  to  deviate  very  slightly  from  its  natural  horizontal  posi- 
tion. It  was  so  in  the  present  instance,  as  may  be  seen  in  the 
Plate,  by  noticing  the  relation  of  the  tuberosity  of  the  os  calcis  to 
the  malleolus.  The  toes  were  flexed,  or  bent  in  a  claw-like 
form,  as  is  constantly  the  case  in  long  standing  paralytic  defor- 
mities, in  which  all  the  anterior  muscles  are  paralysed,  and  the 
feet  have  not  been  used  in  progression. 

Appearances  presented  on  dissectum  of  the  leg  and  foot  museies. 
— ^All  the  muscles  of  the  leg,  below  knee,  were  found  to  be 
in  an  extremely  advanced  stage  of  fatty  d^eneration,  and  of 
a  yellow  f&tty  appearance  to  the  naked  eye,  except  the  tibialis 
anticus,  which  was  of  a  pale  red  colour,  and  apparently  but 
slightly  degenerated.  All  the  beUies  of  the  muscles  were  much 
atrophied  and  diminished  in  size.  I  submitted  every  muscle  to 
microscopic  examination,  and  the  appearances  presented  were  as 
follows : — 

Tibialis  anticus. — To  the  naked  eye,  this  was  the  only  muscle 
of  the  1^  which  presented  anything  like  a  healthy  appearance. 
The  belly  of  the  muscle  was  of  a  brownish-red  colour  (browner 
and  lighter  than  a  healthy  muscle,)  and  it  looked  like  a  muscle 
slightly  degenerated.  In  some  parts  it  was  mottled  with  light- 
yellow  patches,  as  if  fatty,  and  streaked  with  excess  of  fat 
between  the  bundles  of  fasciculi. 

Mierosecpic  exammat$on. — ^Not  quite  healthy  in  any  part,  but 
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a  good  deal  of  tolerably  healthy  muscular  tissue.  Fasciculi  of 
normal  size.  Transverse  striaa  distinct  in  many  parts,  but  not 
so  clear  as  in  healthy  muscle.  In  other  parts  fasciculi  very  pale, 
and  transverse  strias  very  indistinct.  In  some  parts  the  fasciculi 
were  large,  pale,  and  filled  with  opalescent  oil  globules,  aggre- 
gated, so  as  to  give  a  granular  appearance  to  the  contents ;  this 
appearance  was  distinct  from  the  small  refractive  molecules  of 
oil  which  existed  in  some  fasciculi,  and  escaped  free  in  the  field. 
In  these  degenerated  fasciculi  no  traces  of  transverse  strisB 
existed. 

Extensor  poUicis. — To  the  naked  eye,  yellow  and  fatty,  except 
a  few  narrow  bands  of  light  brown  muscular  tissue. 

Microscopic  examination,  —  The  light-brown  muscular  bands 
exhibited  large  fasciculi,  filled  with  yellowish  opalescent  oil 
globules,  and  presented  a  granular  fatty  appearance.  Transverse 
striae  only  traceable  in  a  few  places,  and  then  very  pale  and  in- 
distinct. Fatty  and  fibrous  tissue  increased.  The  portions  of 
the  muscle,  which  to  the  naked  eye  had  a  yellow  fatty  appear- 
ance, shewed  no  trace  of  fasciculi,  but  presented  the  ordinary 
appearance  of  fatty  substitution,  t .  e.,  vesicular  fatty  tissue,  as 
described  by  Mr.  Quekett,  throughout. 

Extensor  longus  digitorum. — The  naked  eye,  and  microscopic 
appearances,  precisely  the  same  as  in  the  extensor  poUicis 
throughout;  but,  if  anything,  rather  more  advanced,  as  the 
light  brown  muscular  bands  presented  no  trace  of  transverse 
striae. 

Peronei. — To  the  naked  eye,  yellow  and  fatty. 

Microscopic  examination. — Fascicxdi  of  average  size,  pale,  and 
striae  very  faint,  containing  opalescent  oil  globules,  and  having 
a  granular  fatty  appearance.  Molecular  oil  and  fatty  tissue 
abundant. 

Gastrocnemius.  — To  the  naked  eye  yellow  and  fatty,  except 
the  inner  head,  which  contained  a  good  deal  of  brownish- 
coloured  muscular  fibre,  intermixed  with  yellow  patches,  and 
separated  by  a  great  excess  of  fatty  tissue,  so  that  this  portion  of 
the  muscle  presented  a  mottled  and  streaked  appearance. 

Microscopic  appearance. — Inner  head,  muscular  fasciculi  very 
pale,  with  indistinct  transverse  striae.     Fatty  tissue  abundant. 
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Outer  head;  no  trace  of  mascular  fasciculi.  Fatty  tissue,  %,$., 
fatty  substitution  throughout. 

Soleus. — To  the  naked  eye,  yellow  and  fatty,  so  much  so,  that 
the  fasciculated  appearance  of  muscular  tissue  was  lost. 

Mieroscopie  examination, — ^No  trace  of  muscular  fasciculi. 
Fatty  tissue  throughout,  like  the  outer  head  of  the  gastrocnemius. 

Flexor  longus  digitorum. — To  the  naked  eye,  yellow  and  fatty. 

Microscopic  examination. — Muscular  fasciculi  pale,  with  deli- 
cate transverse  striae.     Fatty  tissue  abundant. 

Tibialis  posticus. — To  the  naked  eye,  yellow  and  fatty. 

Microscopic  examination, — Muscular  fasciculi  only  indicated  by 
faint  outlines,  and  filled  with  yellowish  opalescent  oil  globules, 
so  that  the  fasciculi  had  a  granular  fatty  appearance.  !No  trans- 
verse strisB.     Fatty  tissue  abundant. 

Flexor  longus  poUicis. — To  the  naked  eye,  yellow  and  fatty. 

Microscopic  examination. — No  trace  of  muscular  fiEisciculi. 
Fatty  and  fibrous  tissue  throughout. 

Accessory  muscle  to  the  flexor  longus  pollicis,(See  Plate  X.  m). 
— The  tendon  of  which,  in  the  foot,  joined  that  of  the  flexor 
muscle  of  the  toes,  and,  by  traction,  moved  the  four  outer  toes, 
but  did  not  move  the  great  toe.  To  the  naked  eye,  yellow  and 
fiEitty,  but  striated  in  some  parts. 

Microscopic  examination, — No  trace  of  muscular  fasciculi,  not 
even  in  the  best  looking  parts.  Fatty  and  fibrous  tissue  through- 
out. 

Tendons. — All  the  tendons  were  much  below  their  natural 
size.  The  tendo-Achillis  presented  a  flattened,  expanded  ap- 
pearance, and  was  connected  on  either  side  with  the  deep  fascia 
of  the  leg,  by  strong  membranous  bands  of  adhesion  passing 
downwards  from  its  lateral  margins,  so  that  it  was  impossible  to 
define  this  tendon  by  dissection,  as  in  the  healthy  condition. 
These  membraneous  bands  of  adhesion  were  no  doubt  the  result 
of  the  repeated  operations  to  which  this  tendon  had  been  sub- 
jected, and  would  materially  have  interfered  with  the  success  of 
any  further  division  for  the  purpose  of  obtaining  additional 
elongation. 

The  tendo-Achillis,  and  the  posterior  tibial  tendon,  were  lon- 
gitudinally divided.  See  Plate  X.,  {a  a,)  and  {e  e,)  for  the  purpose 
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of  examimng  the  relationB  of  the  new  with  the  old  tendon,  and 
the  appearances  are  well  represented  in  the  Plate. 

The  t&ndo'Aehillis  had  evidently  been  divided  three  or  fonr 
times,  and,  at  the  seat  of  one  of  these  divisions,  the  new  tendin- 
ous tissue  appeared  to  have  cut  through  (letter  d,  in  Plate), 
l^ew  tendon  was  seen  to  he  intermixed  with  old  tendon,  a 
portion  of  which  is  represented  at  ((?,)  through  a  space  of  two 
inches  between  the  letters  {h  and  h)  in  Plate ;  but  it  was  im- 
possible to  say  exactly  how  much  new  tendon  had  been  formed, 
though,  probably,  from  an  inch  to  an  inch  and  a  half. 

The  posterior  tibial  tendon  had  been  once  divided  only  half 
through,  above  the  inner  maUeolua — a  wedge-shaped  portion  of 
new  tendon  existing  in  this  situation,  letter  ("fj  in  Plate,  and  once 
completely  through,  behind  the  malleolus,  (j).  In  the  latter 
situation  the  divided  extremities  of  the  tendon  {h  h  and  A  A)  had 
never  re-united.  A  small  quantity  of  new  tendon  had  formed 
in  connexion  with  each  of  the  divided  extremities ;  but  towards 
the  centre,  each  portion  of  new  tendon  was  firmly  adherent 
to  the  anterior  wall  of  the  dense  sheath  (i,)  behind  the 
malleolus. 

The  new  tendinous  tissue  was  readily  distinguishable  from  the 
old  tendon  at  the  upper  extremity,  by  the  difference  of  colour — 
the  new  tissue  (/,)  was  of  a  greyish  translucent  appearance — 
and  by  the  abrupt  line  of  demarcation ;  but  no  such  distinctions 
existed  at  the  lower  extremity,  and  it  seemed  as  if  very  little 
new  tendon  had  been  formed  in  connexion  with  the  inferior  ex- 
tremity of  the  divided  tendon. 

This  tendon,  therefore,  at  once  afforded  an  excellent  example 
of  the  non-union  of  divided  tendon,  and  also  of  partial  division 
of  the  posterior  tibial  tendon,  the  sub-cutaneous  section  of  which 
is  more  difficult  than  some  surgeons  might  suppose.  Non-union 
of  a  divided  tendon  is  probably  a  very  rare  event,  except  when 
the  operation  is  performed  in  the  dense  portion  of  the  sheath,  as 
in  the  present  instance,  because  in  this  situation  there  is  an 
absence  of  the  loose  celltdar  sheath  and  areolar  tissue  which 
surrounds  the  tendo-Achillis  and  other  tendons  in  the  situation 
usually  selected  for  operation,  and  falls  in  between  the  divided 
extrendties  which  they  serve  to  connect,  and  at  the  same  time 
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form  the  matrix  in  wliich  the  reparatiye  material  is  effused. 
The  long-established  practical  role  at  the  Orthopasdic  Hospital  is 
never  to  divide  a  tendon  whether  in  the  hand  or  the  foot,  in  the 
dense  portion  of  its  sheath,  the  fear  being  of  adhesion  and 
impaired  mobility,  but  the  greater  danger  is  evidently  non« 
union. 

The  tendon  of  the  flexor  hngue  digitorum  muscle  had  been  twice 
divided  at  points  corresponding  to  the  operations  on  the  posterior 
tibial  tendon.  Seven-eighths  of  an  inch  of  new  tendon  (letter  k,) 
connected  the  divided  extremities  of  the  old  tendon  at  the  superior 
operation;  and  one  inch  and  an  eighth  of  new  tendon  (letter  /,) 
connected  the  divided  extremities  of  the  old  tendon  in  a  similar 
way,  at  the  seat  of  the  inferior  operation.  It  is  worthy  of 
remark  that  in  both  situations  the  whole  of  the  new  tendinous 
tissue  had  been  formed  below  the  line  of  incision  made  at  the 
operation,  as  proved  by  the  fact  that  the  junction  of  the  new 
tendon  with  the  superior  divided  extremity  of  the  old  tendon  at 
the  highest  operation  in  the  flexor  longus,  exactly  corresponds 
to  the  partial  division  of  the  posterior  tibial  tendon  (letter/,)  and 
the  new  tendinous  tissue  is  all  below  this  point.  When  healthy 
muscles  are  operated  upon,  as  in  experiments  on  animals,  retrac- 
tion of  the  superior  divided  extremity  of  the  tendon  takes  place, 
and  the  new  tissue  is  formed  partly  above,  and  partly  below  the 
seat  of  division.  In  the  leg  now  exhibited  no  separation  could 
have  taken  place  at  the  seat  of  the  partial  division  of  the  pos- 
terior tibial  tendon  (/, )  and  therefore  the  exact  line  of  the 
operation  is  still  indicated;  and  with  this  line  the  superior 
divided  extremity  of  the  flexor  longus  tendon  still  corresponds. 
The  advanced  state  of  degeneration  of  the  muscular  tissue  above 
described,  sufficiently  explains  the  absence  of  muscular  retraction 
and  drawing  upwards  of  the  superior  extremity  of  the  divided 
tendon.  The  length  of  new  tendon  must  therefore  indicate  the 
extent  to  which  the  foot  had  been  restored  towards  its  natural 
position,  and  it  is  certain  that  the  inversion  of  the  foot  must 
have  been  very  severe,  the  case  probably  having  been  one  of 
complete  varus,  though  now  very  little  inversion  exists,  and  it 
might  almost  be  called  a  case  of  equinus. 

The  new  tendinous  tissue  inserted  into,  and  elongating  the 
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tendon  of  the  flexor  longus  digitorom  muscle,  presented  to  the 
naked  eye  a  greyish,  translucent  appearance,  and  was  thus 
readily  distinguishable  from  the  opaque,  glistening,  yeUowish- 
white  old  tendon ;  it  formed  a  cylindrical  cord  connecting  the 
divided  extremities  of  the  old  tendon,  and  in  diameter  was 
nearly,  but  not  quite  equal  to  the  latter. 

Microscopie  examination  of  the  new  tendon, — Portions  of  the 
new  tendon  from  all  the  situations  in  which  it  had  been  formed, 
were  submitted  to  microscopical  examination,  and  presented  the 
same  general  characters  as  have  been  described  by  myself  as 
existing  in  the  newly-formed  tendon  in  rabbits  after  subcutaneous 
divisions,  and  complete  reparation.  See  "Transactions  of  the  Pa- 
thological Society,"  Vol.  YI.,  and  the  drawings  in  Plate  XVIH  of 
the  same  Vol. : — also  "  Medical  Times  and  Gazette  "  for  January 
12th  1856.  In  the  situations  in  which  the  new  tendon  appeared  to 
have  been  of  the  oldest  date,  the  &brous  tissue  was  seen  to 
be  still  of  a  much  more  delicate  character  than  in  the  old 
tendon. 

Ultimate  disposal  of  the  newly-formed  tendinous  tissue, — The 
appearances  presented  in  this  specimen  are  of  great  pathological 
interest  in  reference  to  the  question  of  the  ultimate  disposal  of 
the  newly-formed  connective  tissue,  or  as  it  may  properly  be 
called  new  tendon.  The  length  of  new  tendinous  tissue  existing 
in  this  specimen  in  several  situations — in  none  of  which  is  it 
probable  that  the  operation  had  been  performed  in  less  than  two 
years  previous  to  death — was  opposed  to  the  theory,  still  advo- 
cated by  my  colleague,  Mr.  Tamplin  and  some  other  orthopaedic 
authorities,  of  this  structure  being  of  a  temporary  nature,  serving 
only  a  temporary  purpose,  and  then  undergoing  contraction  and 
at  last  complete  absorption,  so  that  the  divided  extremities  of 
the  old  tendon  re-unite,  and  a  linear  cicatrix  alone  remains.  In 
this  specimen  there  can  be  no  doubt  that  the  new  tendon  was  a 
permanent  tissue,  and  it  is  important  to  observe  that  it  existed 
in  considerable  quantity  in  the  tendo-Achillis,  even  though  from 
the  repeated  operations  it  may  be  supposed  that  re-contraction 
and  relapse  of  the  deformity,  had  certainly  twice  occurred.  Any 
adapted  shortening  of  the  muscles  of  the  calf  therefore,  which 

n  n 
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may  baye  taken  place,  must  haye  been  ''at  the  expense  of  the 
degenerated  mnacaLar  tissue,  and  not  of  the  newly-fonned  t^i- 
dinous  tissue. 

Possibly  howeyer,  the  repeated  operations  were  rendered 
necessary,  not  so  much  in  consequence  of  any  process  of  re-con- 
traction, as  by  an  insufficient  length  of  new  tendon  being  ob- 
tained after  the  preyious  operations;  or,  by  both  of  these  con- 
ditions. 

2^  posterior  tibial  nsrve,  which  was  not  generally  much 
atrophied  or  diminished  in  size  through  its  course  down  the  1^, 
was  suddenly  enlarged  to  about  twice  its  normal  size  (letter  «t), 
at  a  point  corresponding  to  the  lower  diyision  of  the  tibialis 
posticus  and  flexor  longus  digitorum  tendons.  The  nature  of 
this  enlargement  was  specially  inyestigated  by  Dr.  G.  Harley,  of 
Uniyendty  CoUege  Hospital,  whose  description  of  the  appearances 
presented  is  giyen  below,  and  there  can  be  little  doubt  that  in 
this  case  the  posteriOT  tibial  nerye  had  been  diyided. 

An  irregular  distribution  of  the  arteries  of  the  leg,  which  had 
been  carefully  injected  in  the  specimen,  existed  in  this  case. 
The  posterior  tibial  artery  was  absent — a  fortunate  circumstance 
as  the  nerye  had  been  diyided;  but  the  peroneal  artery,  which 
occupied  its  ordinary  position  (letter  n),  was  enlarged  to  nearly 
the  size  of  the  posterior  tibial,  and  after  giying  off  small 
branches,  crossed  the  ankle-joint  from  the  fibula  towards  the 
inner  side  of  the  os  calcis — ^it  might  be  said  to  wind  round  the 
superior  and  internal  sur&ces  of  the  os  calcis — and  from  tiiis 
point,  at  which  it  represented  the  posterior  tibial  artery  (letter  o) 
though  placed  more  to  the  outer  side  of  the  leg,  and  also  much 
to  the  out^  side  of  the  posterior  tibial  nerye,  its  distribution  in 
the  sole  of  the  foot,  with  the  diyision  into  the  internal  and  ex- 
ternal plantar  arteries  was  normal. 

Mr.  Adams,  6rt  of  January ^  1867. 

Microscopical   Examination  of  the  Enlargement  of  the  Posterior 

Tibial  Nerve  in  the  above  case. 

The  small  tumour,  on  the  posterior  tibial  nerye,  commences 

at  about  one  inch  aboye  the  point  where  the  nerve  divides  into 

the  internal  and  external  plantar  branches.     It  extends  upwards 
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DESCRIPTION  OF  PLATE  X. 

This  plate  illustrates   the  Eeparatiye  Process  after  Division 
of  Tendons  in  Mr.  Adams*s  case  of  Talipes  Equino-yams,  p.  393. 

a.  a.  Tendo-AchiUifl  longitudinally  divided,  exhibiting  the  extent  and  relationa 
of  the  ludw  tendonouB  material,  as  follows : — h,  6.  the  npper  and  lower 
terminations  of  the  old  tendon,  between  which  new  tendon  is  seen, 
intermixed  with  a  small  quantity  of  old  tendon,  several  divisions  having 
been  made  within  this  distance,  c.  indicates  an  isolated  portion  of  old 
tendon,  presenting  a  white  glistening  appearance,  with  new  tendon  above 
and  below  it.  d,  A  transverse  line  apparently  indicating  where  a 
division  had  been  performed  through  the  new  tendon. 

e,  e.  The  tibialis  posticus  tendon  longitudinally  divided.  /.  a  wedge-shaped 
portion  of  new  tendon,  where  an  imperfect  division  had  been  made.  On 
the  corresponding  half  of  the  tendon  in  this  situation,  there  is  only  a 
trace  of  new  tendon,  the  old  tendonous  fibres  being  distinctly  continuous 
in  most  parts,  g,  indicates  the  situation  in  which  this  tendon  has  been 
divided  behind  the  malleolus ;  and  on  same  level  it  will  also  be  seen  the 
flexor  longus  has  also  been  divided.  A.  A.  The  upper  and  lower 
extremities  of  the  divided  posterior  tibial  tendon,  i.  The  anterior  waU 
of  the  sheath  of  the  posterior  tibial  tendon  which  has  been  laid  open,  and 
to  which  the  divided  extremities  of  this  tendon  are  adherent,  through  the 
medium  of  a  small  quantity  of  new  tendonous  tissue,  formed  in  connection 
with  them.  J,  Indicates  the  new  tissue  connected  with  the  upper 
extremity  of  this  tendon. 

A.  A  portion  of  new  tendon,  seven-eighths  of  an  inch  in  length,  formed  between 
the  divided  extremities  of  the  tendon  of  the  flexor  longos  digitorum 
muscle,  which  had  evidently  been  divided  above  the  malleolus  simul- 
taneously with  the  partial  division  of  the  posterior  tibial  tendon  in  this 
situation.  /.  A  similar  portion  of  new  tendon,  one  inch  and  an  eighth  in 
length,  between  the  divided  extremities  of  the  flexor  longus  tendon,  behind 
the  malleolus.  This  operation  had  evidently  been  performed  at  the  same 
tame  as  die  division  of  the  posterior  tibial  tendon  behind  the  malleolus. 
Between  these  two  long  portions  of  new  tendon,  an  isolated  oat-shaped 
portion  of  old  tendon  is  seen. 

m.  The  posterior  tibial  nerve  enlarged  to  about  twice  its  normal  size,  probably 
in  consequence  of  having  .been  divided  or  wounded  when  the  posterior 
tibial  and  long  flexor  tendons  were  divided.  ' 

n.  The  peroneal  artery  occupying  its  ordinary  position  but  much  enlarged,  to 
compensate  for  the  absence  of  the  posterior  tibial  artery. 

o.  Continuation  of  the  peroneal  artery,  winding  round  the  inner  side  of  the  os 
calcis  to  gain  the  sole  of  the  foot,  and  supply  the  place  of  the  posterior 
tibial. 

p.  An  accessory  muscular  slip  connected  above  with  the  flexor  longus  poUicis, 
and  by  its  tendon  in  the  sole  of  the  foot  with  tendon  of  the  flexor  longus 
digitorum. 

q.  The  tendon  of  the  flexor  longus  poUicis  crossed  by  the  accessory  muscle,  p. 

r.  The  tendon  of  the  tibialis  anticus  muscle. 

t.  The  plantar  fascia. 
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for  three  quarters  of  an  inch^  and,  at  its  thickest  pomi,  measnres 
seven-eighths  of  an  inch  in  ciroumferaice,  whidi  is  three-eighths 
of  an  inch  more  than  that  of  the  nerve  itselfl  On  making  a 
longitudinal  section  of  the  tumour,  it  was  easy  to  follow  the 
course  of  the  nerve-fibres,  and  they  were  observed  to  be,  indivi- 
dually, very  little  thickened,  although,  collectively,  the  increase 
in  their  diameter  was  very  visible.  To  the  naked  eye,  the 
common  neurilemma,  or  vagina  cellulosa  surrounding  the  enlarge- 
ment, appeared  to  be  somewhat  more  dense  than  at  any  other 
point  of  the  nerve.  The  same  remark  is  applicable  to  the  sheath 
or  membrane  encircling  the  funiculi. 

On  examining  a  portion  of  the  nerve-substance  microscopi- 
cally, the  tubular  nerve-fibres  were  found  to  be  well-formed,  and 
shewed  very  distinctly  the  normal  sinuous  outline,  and  double 
contours.  The  nerve -substance  was  carefully  examined  through- 
out the  whole  length  of  the  tumour,  without  anything  remark- 
able being  discovered,  except  that  here  and  there,  a  few  of  the 
nerve-fibres  were  somewhat  granular  in  their  interior  with  the 
double  contours  consequently  indistinct.  This  a{^>earance  might 
probably  be  attributable  to  the  action  of  the  spirit  in  which  the 
preparation  had  been  kept.  The  microscope  shewed  that  there 
was  a  considerable  increase  of  cellular  tissue  distributed  among 
the  nerve-fibres,  and  this,  with  the  slight  thickening  of  the 
neurilemma,  constituted,  no  doubt,  the  enlargement.  As  the  tumour 
could  not  be  said  to  possess  any  of  the  characters  of  an  idiopathic 
neuroma,  while,  on  the  other  hand,  it  very  much  resembled  the 
enlargements  found  at  the  point  of  union  of  divided  nerves,  it 
may,  I  think,  with  safety,  be  ranked  among  the  latter  class,  espe- 
cially as  the  presumptive  evidence  is  in  favour  of  its  having 
been  accidentally  divided  during  some  of  the  operations. 

Dr.  G.  Kablet. 

5.  Homy  Chrowthfrom  the  Lip,  associated  with  Epithelid 

Cancer. 

The  horn  was  about  an  inch  and  a  half  long,  and  hung  firom 

the  lower  lip  near  the  right  oral  angle  of  a  man,  set.  60.  It  pretty 

exactly  resembled  one  shewn  by  Mr.  Heiiry  Gray  at  a  former 

Session  of  the  Society.    It  had  been  growing  for  about  twenty 
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years,  and  had  once  had  its  end  cut  off.  The  interest  of  the  case, 
however,  attached  to  the  circumstance,  is  that  during  the  last  year 
a  papillary  epithelial  cancer  had  developed  itself  at  the  hase  of 
the  horn,  and  had  extended  on  the  inside  of  the  cheek.  The 
part  thus  involved  was  ahout  the  size  of  a  crown  piece  and  much 
thickened.  There  was  also  an  enlarged  gland  under  the  jaw.  The 
whole  was  freely  removed  by  the  Y  shaped  incision  and  the  wound 
healed  welL  The  case  afforded  an  interesting  example  of  the 
development  of  cancer  on  a  part  long  exposed  to  irritation. 

Mr.  Htttchinson,  Srd  of  March,  1857. 


6.  Melanotic  DtMOse  of  the  Great  Toe,  following  a  WhMow  of 
the  Nail. 

The  peculiar  feature  in  the  case  which  had  furnished  this 
specimen  was  the  supervention  of  undoubted  malignant  disease 
upon  an  ulcer  originally  of  innocent  character.  M.  D.,  an  Irish 
charwoman,  8Bt.  about  60,  and  in  very  good  health,  first  pre- 
sented herself  as  an  out-patient  at  the  Metropolitan  Free  Hos- 
pital in  the  early  part  of  1855.  She  had  an  ungual  whitlow  of 
the  right  great  toe,  which  had  troubled  her  for  about  eight 
months.  She  said  that  it  had  originally  been  caused  by  her 
having  worn  a  boot  which  pinched  her ;  part  of  the  nail  had 
already  come  away,  and  I  took  away  with  the  scissors  a  con- 
siderable portion  more  which  was  quite  dead.  The  matrix  of 
the  nail  and  the  adjacent  parts  were  in  an  inflamed  and  very 
irritable  state,  but  there  was  nothing  more  than  is  often  seen  in 
this  most  troublesome  form  of  onychia.  She  attended  irregularly 
for  some  months,  during  which  time  various  forms  of  ointment  were 
used  without  any  benefit.  I  was  inclined  to  attribute  the  in- 
dolency  of  the  ulcer  to  her  being  obliged  to  be  continually  on  her 
feet.  Its  base  gradually  got  thicker  and  more  swollen,  and  the 
idea  of  there  being  some  syphilitic  taint  having  suggested  itself, 
I  made  a  trial  of  the  iodide  of  potassium  internally,  but  without 
any  material  effect  on  the  sore.  At  length  she  grew  tired  of 
attending,  and  I  lost  sight  of  her  for  some  months. 

In  Ecbruary,  1857,  she  again  presented  herself,  the  condition 
of  things  being  much  worse.    The  toe  was  greatly  enlarged  and 
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there  were  some  bossy  masses  of  induration,  wliich,  although  not 
definite  looked  very  suspicions.  Ulceration  of  one  of  these  no- 
dosities had  taken  place  a  little  above  the  sore  left  by  the  re- 
moval of  the  naiL  There  was  no  evidence  of  attempt  to  reproduce 
the  nail ;  the  sore,  on  the  contrary,  was  covered  by  livid  aud  very 
indolent  looking  granulations.  She  now  complained  that  the 
paia,  which  had  always  been  considerable,  had  increased  so  that  it 
prevented  her  sleep.  It  was  of  a  darting,  pricking  character. 
On  examining  her  thigh,  I  found  about  its  middle,  just  over  the 
vessels  a  softish  mass  about  the  size  of  a  small  apple,  but  more 
spread  out,  which  was  moveable  both  upon  the  deeper  parts,  and 
in  respect  to  the  skin.  The  degree  of  hardness  of  this  tumour 
was  closely  similar  to  what  I  have  usually  noticed  in  glands 
which  are  the  seat  of  melanotic  disease,  and  curiously  enough,  tbe 
site  was  the  exact  one,  in  which  with  primary  melanosis,  on  some 
part  of  the  foot,  I  have  several  times  seen  the  first  gland 
enlargement  take  place.  The  glands  in  the  groin  were  not 
enlarged.  There  was  now  little  doubt  as  to  the  malignant 
nature  of  the  disease,  and  it  was  accordingly  determined  to 
remove  it.  After  amputation,  the  toe  shewed  a  growth  of  me- 
lanotic and  medullary  cancer  infiltrating  the  subcutaneous  tissues 
about  the  sore.  In  some  parts  the  deposit  was  quite  black, 
whilst  in  others  and  larger  ones,  it  was  colourless.  The  glands 
removed  from  the  thigh  were  melanotic  only,  in  parts  they  had 
softened  and  contained  a  thick  black  fluid. 

Both  wounds  healed  soundly.  It  should  have  been  stated  that 
at  the  time  of  the  operation  the  woman  had  not  materially  lost 
flesh  and  was  still  in  good  health. 

Mr.  HuTCHiNsoir,  3ri  of  March,  1857. 

[NoTS.— October  25th.  The  poor  woman  is  now  again  under  care 
on  account  of  the  return  of  a  disease.  In  the  groin  is  a 
large  bleeding  mass  of  cancer  and  two  small  nodules  of 
melanosis  exist  near  the  cicatrix  of  the  amputation. — J.  H.] 


7.  Case  of  Talip69  Equinus  Paralyticus, 
For  the  opportunity  of  shewing  this  preparation  to  the  Society, 
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I  am  indebted  to  Mr.  Nmm,  who  obtamed  it  from  the  dissectmg- 
room  of  the  Middlesex  Hospital  School.  It  possesses  some  points 
of  interest,  as  illustrating  the  cause  of  a  difficulty  that  is  some- 
times met  with  in  paralytic  cases  of  equinns,  viz.,  the  inability  to 
€ex  the  foot  after  the  division  of  the  tendo-Achillis.  The  cause  is 
found  to  depend,  in  the  first  place,  on  the  extreme  degree  of  dis- 
placement  of  the  astragalus  downwards  and  forwards,  and  secondly, 
on  the  shortened  condition  of  the  bands  of  ligament  that  pass 
down  from  the  posterior  part  of  the  tibia  and  fibula;  this 
shortened  condition  having  taken  place  owing  to  the  displacement 
of  the  astragalus,  and  so  allowing  the  end  of  the  tibia  to  be 
brought  to  rest  upon  the  upper  surface  of  the  os  calcis,  and  to  be 
retained  in  this  position,  by  these  ligamentous  bands,  and  to 
become  the  obstacle  to  the  replacement  of  the  astragalus,  there 
being  little  or  no  space  left  between  the  two  former  bones. 

The  deformity  was  found  to  be  caused,  not  only  by  the  dis- 
placed astragalus,  but  by  the  entire  bone  being  approximated 
to  the  06  calcis  by  the  shortening  of  the  calcaneo  cuboid  ligament. 
The  astragalus  itself  was  also  altered  in  shape,  having  its  anterior 
portion  or  band  bent  downwards.  The  level  of  the  os  calcis  was 
but  little  altered,  shewing  that  though  the  shortened  condition 
of  the  tcndo-Achillis  was  the  original  cause  of  the  deformity  yet 
that  it  was  the  shortened  condition  of  the  ligament  I  have 
referred  to  which  had  so^much  to  do  with  its  persistence. 

Mr.  EnwABD  F.  Lonsdale,  1th  of  April,  1857. 


8.  Curious  Case  of  Malformation  of  the  Lower  Extremity  from 
Arrest  of  Development. 
A  boy,  fiBt.  4,  was  brought  to  the  Eoyal  Orthopaedic  Hospital, 
with  apparently  the  absence  of  the  left  lower  extremity,  with[the 
exception  of  the  foot.  The  foot  was  attached  to  the  pelvis,  close 
to  the  iHum.  On  examining  by  what  means  it  was  connected, 
it  was  not  easy  to  discover  any  well-defined  bone,  though  there 
evidently  was  a  sunk  bone  passing  upwards  towards  the  ace- 
tabulum, and  this,  obscurity  was  increased,  owing  to  the  child 
being  very  fat  about  the  buttocks.  The  foot  was  well  formed,  with 
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the  exoeption  of  the  absence  of  the  little  toe.    Fig.  16,  illus- 
trates the  appearance  of  the  malformation. 

Fio.  16. 


This  case  is  interesting,  as  forming  a  pendant  to  a  case  presented 
to  the  Society  in  the  year  1852,  and  which  was  published  in  the 
"  Transactions*'  for  that  year. 

Mr.  EnwABD  F.  Lonsdalx,  2Ut  of  April,  1857. 


9.  Malformation  of  the  Leg  and  Foot, — Ahsenee  of  the  Fihda  and 
two  outer  Toes. 
I  have  seen  eight  cases  of  this  kind  of  malformation,  in  all  of 
which  the  same  arrest  of  development  existed,  viz.,  the  absence 
of  the  two  outer  toes,  fusion  together  of  the  other  three — ab- 
sence of  the  fibula  curvature  forwards  of  the  tibia  at  an 
acute  angle,  with  a  peculiar  depression  or  dimple  in  the  skin 
opposite  the  angle  of  the  bone,  giving  the  appearance  of  a 
cicatrix.  In  all,  the  affected  leg  was  shorter  than  the  opposite 
one,  being  one,  two,  and  three  inches,  and  in  one  case,  nearly 
four  inches  shorter.      In  all,  the  shortdiing  was   from  the 
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knee  downwards,  the  thigh  being  of  the  length  of  the  opposite 
side.  Mr.  Edwibd  F.  Lonsdalb,  2Ut  of  April,  1857. 


10.  Cases  of  C^sticercus  Cellidosa,  removed  from  the  Sub-cutaneous 
Cellular  Tissue. 
A  healthy  boy,  set.  10,  was  brought  to  me  on  account  of  a 
little  tumour,  the  size  of  a  hazel  nut,  beneath  the  skin  of  the  arm 
near  the  insertion  of  the  deltoid.  It  was  loose  and  moveable,  quite 
painless,  and  had  been  known  to  exist  for  nearly  a  year.  A  small 
incision  was  made  over  it,  and  having  cut  through  the  subcutaneous 
£Eit,  it  was  dissected  out.  It  consisted  of  a  thick  fibrous  cyst  in 
which  was  a  cysticercus,  of  which  the  membranous  body  was 
nearly  an  inch  long,  and  attached  at  one  end  to  the  containing 
cyst.  Its  head,  under  the  microscope  presented  a  most  beau- 
tiful object,  none  of  the  booklets  having  been  detached.  At  the 
time  this  case  occurred  I  had  never  before  met  with  the  cysticercus 
immediately  beneath  the  skin,  though  I  had  often  seen  it  in  other 
situations  (brain,  muscle,  eye,  &c.,)  and  had  repeatedly  found  the 
echinococcus  hydatid  in  the  former  locality.  A  few  weeks  after- 
wards, however,  a  young  woman  came  to  me  for  a  small  nut-like 
tumour,  under  the  skin  of  the  mammary  region,  which  also  on 
excision  proved  to  be  a  cysticercus.  It  is  worthy  of  remark  in 
respect  to  Siebold's  interesting  observations,  that  neither  of  these 
patients  were  known  to  be  subject  to  tape- worn. 

Mr.  Hutchinson,  5th  of  May,  1857. 


11  Spontaneous  Bracture  of  Six  Bones  in  a  Child,  apparency 
Strumous. 

M.  J.,  aet.  2  J,  a  child  with  a  bloated,  dusky  look,  evidently 
in  great  suffering,  and  lying  perfectly  helpless,  was  brought 
into  the  out-patient  room  of  Charing  Cross  Hospital,  when 
the  following  history  of  it  was  given  me : — Parents  both  living 
and  healthy;  neither  of  them  had  had  syphilis;  three 
brothers  and  sisters,  all  healthy.  The  child  was  bom  quite 
healthy,  and  was  always  so  till  about  eight  or  ten  months  old, 
when  she  had  some  "blind  boils''  come  out  on  her;   one  on 
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her  leg  discliargecl,  and  was  open  and  running  some  time :  her 
parents  say  she  mnst  have  suffered  from  these  nine  or  ten  months. 
When  she  recovered  jfrom  them  she  seemed  quite  well,  but  looked 
delicate ;  she  never  ran  about  strong,  but  crept  about  by  the 
chairs;  she  seemed  to  limp,  too,  on  the  side  where  the  boil 
(abscess  ?)  was ;  the  hip  also  seemed  to  project  on  that  side,  and 
the  thigh  to  bow  out.  She  had  a  habit,  too,  of  pulling  her  hair 
out,  so  as  to  make  it  nearly  bare  in  some  places,  and  of  knock- 
ing her  head  against  anything  hard  that  she  could  find,  as 
against  a  chair,  the  sill  of  the  window,  and  the  floor,  so  as  to  bruise 
it,  and  make  it  black  aod  blue,  and  her  mother  was  often  obliged 
to  take  her  up,  to  put  a  stop  to  it.  But  the  child  was  very  sen- 
sible and  intelligent,  and  coidd  talk. 

About  eight  months  ago  the  mother  took  the  child  down  to 
Hampshire  to  see  her  uncle.  With  the  exception  of  the  boils, 
which  were  not  quite  healed,  the  child  was  very  well,  but,  as 
she  looked  delicate,  her  uncle  persuaded  her  mother  to  leave  her 
behind,  thinking  the  country  air  might  do  her  good.  About 
four  months  ago  they  wrote  to  the  mother,  to  tell  her,  that  the 
child  was  suffering  from  a  breaking  out  on  the  head  and  face, 
and  that  they  thought  she  woidd  be  a  cripple,  as  she  limped  so 
much  on  the  right  leg.  The  only  additional  information  I  can 
get  from  the  mother  as  to  this  time  is,  that  the  doctor  said  that 
the  child  ought  to  be  sent  into  a  Hospital.  Five  weeks  ago  they 
wrote  to  say  that  she  was  very  bad,  and  must  be  fetched  away 
as  soon  as  possible,  (but  did  not  describe  the  child's  condition ;) 
the  mother,  however,  coidd  not  fetch  her,  as  she  was  puerperal. 
Then,  five  or  six  days  ago,  they  wrote  again  to  say  that  they 
did  not  expect  she  woidd  live,  and  two  days  ago  they  brought 
her  up  to  town.  She  was  then  in  the  state  that  she  is  now  in, 
and  which  I  will  describe,  and  was  so  disfigured,  especially  by  the 
loss  of  the  nose,  that  her  mother  would  not  have  rec<^;nised 
her.  From  the  time  of  its  arrival  to  the  present  the  mother 
says  the  child  has  been  uttering  the  same  ceaseless  cries  that 
she  does  now.  These  cries  of  the  child  are  peculiarly  distressing, 
and  indicated  protracted  suffering;  its  expression  is  at  once 
excited  and  exhausted,  and  its  manner  restless  and  helpless,  its 
sufferings  being  increased  by  movement  on  the  one  hand,  and 
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preventing  its  resting  on  the  other.    I  will  endeavour  to  describe 
the  child's  appearance. 

In  the  first  place,  the  child  has  lost  its  nose,  as  if  by  ulcera- 
tion of  the  cartilages ;  the  al®  seem  partially,  and  the  lower  part 
of  the  septnm  qnite,  eaten  away,  so  that  instead  of  the  nose 
there  is  a  hole  occupied  by  a  black  scab.  This  imparts  to  the 
countenance  the  look  of  the  syphilitic  face.  The  lips  are 
covered  with  sordes,  and  the  tongue  and  mouth  black,  and 
baked  up;  the  child's  face  looks  bloated,  and  almost  dis- 
coloured; its  hair  is  nearly  all  torn  out.  The  left  hand  lies 
perfectly  helpless  by  its  side,  and  in  a  very  peculiar  posilaon, 
and  the  reason  of  this,  on  exposing  the  arm,  is  at  once  shewn — 
the  humerus  is  broken,  and  bent  at  a  right  angle,  and  the  arm 
loose  and  hanging;  below  the  point  (^  fracture  the  arm  is 
twisted,  so  that  the  whole  arm  as  well  as  hand  is  prone,  and  the 
olecranon,  instead  of  the  elbow,  lies  upwards.  On  drawing 
down  the  hand,  and  so  straightening  the  arm,  the  child  imme- 
diately (though  evidently  with  great  suffering)  raises  again  the 
upper  segment  of  the  humerus  at  right  angles  to  its  body,  from 
which  the  lower  half  of  the  humerus,  and  the  rest  of  the  arm, 
hangs  at  a  right  angle  to  it,  so  that  it  looks  as  if  the  elbow-joint 
were  almost  up  to  the  shoulder.  On  making  the  arm  supine,  I 
saw  that  at  the  bend  of  the  elbow  there  was  a  round  hole,  as 
big  as  a  pea,  from  which  stinking  watery  pus  was  running. 
I  found  also  that  the  pieces  of  the  humerus  were  perfectly 
loose,  and  that  the  arm  might  be  loosely  bent  about  almost  in 
any  direction,  the  movement  being  accompanied  by  crepitation, 
not,  however,  like  the  dry  bony  crepitation  of  ordinary  fracture, 
but  a  loose  crackling:  the  arm  and  hand  were  tight,  dark, 
and  shining.  On  examining  the  other  limbs,  I  found  them 
aU  more  or  less  bent — ^the  right  forearm,  the  thighs  and  1^, 
the  bones  were  flexible,  but  none  apparently  broken;  the 
thighs,  legs,  and  feet,  were  tumid  and  shining,  of  a  dusky- 
colour,  and  looked  as  if  they  would  burst,  like  the  early  shining 
swelling  of  an  abscess;  on  the  soles  of  the  feet  there  were 
black  blisters.  The  skin  and  cartilages  of  both  ears  were  ul- 
cerated in  the  same  way  as  the  nose,  the  tragus  and  anti- 
tragus  and  the  lower  wall  of  the  outer  part  of  the  external 
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meatus  being  eaten  away ;  tbe  nlcerons  snr&ce  is  dark  and  dry. 
In  Beyeral  parts  of  the  body  are  rapious-looking  scabs.  Tbe 
mother  tells  me  that  on  moying  the  child's  left  arm  to-day  to 
wash  it,  as  much  as  half  a  teaoupful  of  matter  ran  ont  of  the  hole 
at  the  bend  of  the  elbow.  There  is  nothing  amiss  in  the  sounds 
of  the  child's  chest ;  its  breathing  is  short  and  panting,  but  it  is 
the  dyspnoea  of  pain.  It  appears  to  have  no  pain  or  tenderness 
in  its  abdomen.  The  child's  bowels  are  regular,  but  it  has  no 
appetite,  and  only  calls  for  tea. 

I  endeaToured  to  obtain  its  immediate  admission  into  the 
Hospital,  but  was  unable  from  the  fulness  of  the  beds.  I  ordered 
the  child  a  mixture  containing  ammonia  and  ether,  and  a  tea- 
spoonful  of  cod  liver  oil  with  a  little  syrup  of  iodide  of  iron 
three  times  a  day.  I  saw  it  the  next  day,  Saturday,  it  was  just 
in  the  same  state ;  it  had  had  no  sleep  and  had  not  ceased  its 
cries.  It  seemed  to  be  more  feeble;  the  arm  continued  to 
discharge.  The  parents  came  to  me  that  eyeningto  say  that 
soon  after  I  left,  the  child  quietly  died,  and  I  made  the  po^t- 
mortem  examination  on  Monday  morning,  thirty-six  hours  after 
death. 

Post-mortem, — On  examining  the  limbs,  Plate  XI,  I  found 
that  the  left  humerus  was  not  the  only  bone  broken;  but  that  the 
right  femur,  the  left  tibia  and  fibula,  and  the  right  radius  and 
ulna  were  also  broken.  The  limbs  coidd  be  bent,  at  the  point 
of  fracture,  in  any  direction,  and  gave  a  sense  of  loose  crackling. 
The  points  of  fracture,  with  the  exception  of  the  humerus, 
from  which  the  discharge  was  still  running,  were  the  seat  of 
tense  and  hard  swelling,  and  in  the  right  femur  distinct  fluctua- 
tion could  be  detected.  On  cutting  deeply  into  these  points, 
thin,  watery,  rather  discoloured  pus  escaped  from  t^em ;  and  on 
making  a  more  complete  dissection  it  was  found  that  in  each  case 
the  extremities  of  the  fractured  bones  were  embedded  loose  in 
pus.  The  matter  that  escaped  from  the  right  thigh  must  have 
been  from  an  ounce  to  two  ounces,  in  the  other  cases  only  a 
drachm  or  two.  The  hole  at  the  bend  of  the  left  elbow,  from 
which  the  matter  had  been  some  time  escaping,  was  found  to 
communicate  with  an  abscess  embedding  the  broken  end  of  the 
humerus  and  to  have  no  connexion  with  the  joint. 
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On  more  particularly  examining  tlie  fracture  aboTe  the  left 
elbow  it  was  found  to  consist  essentially  in  the  separation  of  the 
epiphysis  from  the  shaft  of  the  bone,  the  snr&ces  being  sinaons 
and  exactly  fitting  into  each  oth^ ,  and  marking  the  extent  to 
which  ossification  had  proceeded.  There  was  no  cartilage  on 
either  surface ;  the  bare  cancellous  structure  was  exposed.  The 
sh&ft  of  the  bone,  for  about  an  inch,  and  the  epiphysis,  for 
about  a  quarter  of  an  inch,  were  denuded  of  their  periosteum, 
between  which  and  the  bone  the  puriform  matter  lay,  so 
that  the  matter  was  in  this  case  sub-periosteal :  extending  up 
frx>m  the  broken  extremity  on  one  side,  for  about  one-third 
of  an  inch,  the  compact  tissue  of  the  shaft  appeared  idcerated 
away,  exposing  the  cancellous  structure.  The  fr^u^ture  of  the 
femur  was  oblique  across  the  centre  of  it.  The  lower  s^- 
ment,  for  about  an  inch,  was  bare  of  periosteum,  the  upper  not, 
but  covered  by  what  appeared  to  be  periosteum  thickened  by 
plastic  exudation.  The  walls  of  the  pus-containing  cavity  in 
which  the  extremities  of  the  bone  were  embedded  were  very 
thick  and  of  almost  cartilaginous  hardness.  The  thickness  and 
strength  of  the  bones  generally  seemed  hardly  such  as  the  age  of 
the  child  woidd  warrant,  and  the  bone-structure  in  the  imme- 
diate neighbourhood  of  the  fr^u^tures  seemed  unduly  cancellous, 
and  too  easily  cut  with  a  scalpel.  There  was,  however,  nothing 
like  mollities ;  the  bones  were  perfectly  hard  and  unbendable. 
At  the  fractured  extremities  the  ordinary  medullary  matter  was 
supplanted  by  what  appeared  to  be  plastic  exudation,  thrown  out 
probably  by  the  medullary  membrane. 

All  the  viscera  were  healthy. 

Several  questions  suggest  themselves  to  one's  mind  as  to  the 
nature  of  this  case— Was  there  any  syphilis  in  it?  Was  it 
strumous  ?  Were  the  fractures  ftom  violence  ?  How  long  had  the 
condition  of  the  bones  existed  ?  There  seems  not  the  slightest 
reason  for  suspecting  syphilis ;  the  parents  were  married  young, 
appeared  respectable,  truthful,  and  attached  to  one  another. 
The  possibility  of  violence  is  denied  by  those  with  whom  the 
child  was,  and  indeed  the  condition  and  seat  of  the  fractures  was 
not  such  as  to  suggest  violence.  Moreover,  the  progress  of  the 
mischief  appeared  quite  gradual.     I  have  no  doubt  that  the 
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DESCRIPTION  OF  PLATE  XI. 

The  figure,  from  a  sketch  made  shortly  after  death,  illustrates 
Dr.  Hyde  Salter's  case  of  Spontaneous  Fracture  of  Bones,  p.  408. 
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disease  of  the  right  femur  had  commeiiced  when  the  child  was 
eighteen  months  old  and  it  was  remarked  that  she  limped  on  the 
right  leg,  and  that  the  right  thigh  bowed  out,  which  was 
a  twelyemonth  before  her  death.  I  am  inclined  to  believe  that 
the  case  was  essentially  strumous;  that  the  fractures  were 
spontaneous ;  that  they  depended  on  a  degree  of  Mability  at  the 
parts  fractured  that  did  not  exist  elsewhere ;  that  this  friability 
was  due  to  strumous  infiltration  at  the  point  fo  fracture,  and 
that  the  suppurative  process  was  secondary  to  the  strumous ;  it 
seems  clearly  to  have  begun  in  the  bone  as  the  periosteum  was 
external  to  the  pus.  I  r^^t  that  this  puriform  matter  and  the 
extremities  of  the  bones  were  not  examined  when  they  were 
sufficiently  recent  to  ascertain  if  they  were  impregnated  with 
material  distinctly  strumous.  The  child  had  a  decidedly 
strumous  aspect  although  there  was  no  clear  history  of  struma  in 
the  parents.  Dr.  Salieb. 


KI.  SPECIMENS  FEOM  THE  LOWER  ANIMALS. 

1.  Hydatid  Cyst  in  the  Uye  of  a  Horse, 
The  eye  was  that  of  an  old  pony  who  had  been  totally  blind  in 
both  eyes  for  many  years  before  his  death.  It  was  sent  me  for 
examination  from  Green  Hammerton,  near  York,  by  my  friend 
1&X.  J.  H.  Jackson,  and  was  in  a  perfectly  fr'esh  state  when  it 
came  to  hand. 

The  cornea  was  quite  opaque,  thickened,  and  leathery.  The 
globe  had  its  natural  contour  and  shape,  there  being  no  staphyloma. 
On  making  a  vertical  section  of  the  globe,  the  following  condition 
was  found.  The  vitreous  humour  was  converted  into  an  opaque 
brownish-fluid  and  readily  ran  out.  The  retina  and  choroid  were 
detached  and  hung  loosely  in  folds.  The  lens  was  opaque,  of  amber 
yellow,  and  quite  loose  in  its  thickened  and  opaque  capsule.  The 
iris  was  so  much  disorganised  by  inflammation,  and  by  the  pressure 
upon  it  of  other  structures  about  to  be  described,  that  its  proper 
texture  was  scarcely  to  be  detected.  Occupying  the  whole  anterior 
chamber  was  a  sac  formed  by  a  thick  corrugated  membrane, 
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which  was  firmly  attached  all  round  by  an  angular  dnpUcaticm 
at  the  margin  of  junction  between  the  iris  and  the  sclerotic. 
This  membrane  adapted  itself  accuratdy  to  the  concaye  surfSace 
of  the  cornea,  completely  lining  the  anterior  chamber,  and,  pass- 
ing through  the  pupil,  it  was  reflected  on  the  posterior  surface 
of  what  remained  of  the  iris,  and  thence  on  to  the  capsule  of 
the  lens.  It  was  very  tough,  and,  in  parts,  had  a  thickness  of 
a  line  or  more.  Enclosed  within  it,  and  adhering  at  parts 
inseparably  to  it,  was  an  hydatid  cyst,  which  consisted  of  two 
most  delicate  and  beautifully  translucent  lamellee,  in  which  floated 
a  body  resembling  a  cysticercus.  The  cystioercus  itself  had 
loose  attachments  to  its  containing  cyst.  On  careful  examination 
with  the  microscope,  the  cyst-membrane  did  not  shew  in  any 
part  the  concentric  arrangement  of  lameUse  so  characteristio  of 
the  echinococcus  cyst  wall,  but  appeared  to  be  composed  of  deli- 
cately fibrillated  albuminous  material.  I  was  not  fortunate 
enough  to  light  upon  the  head  of  the  animal,  or  to  find  any  of 
its  detached  booklets.  There  could,  howeyer,  I  think,  be  no 
reasonable  doubt,  from  the  naked  eye  appearance  of  the  cyst 
walls,  that  it  was  really  a  specimen  of  tiie  cysticercus  hydatid. 
The  destruction  of  the  eye  had,  in  all  probability,  been  consequent 
on  its  presence.  As  to  whether  the  enclosing  tough  fibrous  mem- 
brane aboye  described  as  lining  the  two  chambers,  should  be  re- 
garded as  an  organized  false  membrane,  the  result  of  inflammation, 
or  whether  it  were  a  ''  thickened  membrane  of  the  aqueous  hu- 
mour," opinions  will  probably  differ.  Each  supposition  has  certain 
facts  in  its  fayour.  It  appears  to  me  yery  improbable  that  a  false 
membrane  shoidd  adapt  itself  accurately  to  the  chambers  which 
it  lined,  and  adhere  firmly  in  those  parts  only  in  which  a  normal 
anatomical  structure  might  be  expected  to  be  united.  On  the 
other  hand,  it  must  be  admitted  that  the  eye  had  been  the  seat 
of  long  continued  inflammation,  from  which  it  is  quite  possible 
such  a  membrane  might  haye  resulted,  whilst  it  is,  perhaps, 
unfair  to  assume  the  existence  in  a  morbid  specimen,  of  a  struc- 
ture which  cannot  be  demonstrated  in  the  healthy  state. 

Mr.  Hutchinson,  I6th  of  December,  1856. 
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2.  The  Nematoidewn  Natrim  (Cbeplin). — An  Untoioan  found  in 
the  Lung  and  Intestine  of  the  Common  Coluber, 

Thougli  oomparatiYe  anatomy  is  not  one  of  the  branches  of 
science  to  which  this  Society  professes  to  devote  itself,  the  sub- 
ject of  helminthology,  as  studied  in  the  lower  animals,  is  so 
intimately  connected  with  the  elucidation  of  the  nature  of  human 
entozoa,  that  I  hare  taken  the  liberty  of  shewing  a  few  specimens 
of  a  worm  which  I  found  a  few  days  since.  I  was  assisting 
Dr.  Quain  in  dissecting  the  vascular  system  of  the  common 
snake,  and,  on  examining  the  air-ceUs  of  the  lungs  under  the 
microscope,  I  found  them  filled  with  the  ova  and  young  of  an 
entozoon,  some  of  which  I  exhibit  to  the  Society.  Most  of  the 
air-cells  contained  these  parasites,  and,  in  the  large  breathing 
cavity,  I  detected  four  adult  female  specimens,  which  I  have  also 
laid  before  the  meeting.  The  only  other  part  of  the  snake  in 
which  I  could  find  this  animal  was  the  lower  intestine,  where 
there  were  a  large  number  of  ova  and  young. 

This  entozoon  is  the  more  interesting  as  it  has  never  been 
fully  described  by  writers  on  the  subject ;  Eudolphi,  Diesing,  and 
others,  taking  their  notice  of  what  appears  to  be  the  same 
species,  from  an  imperfect  description  by  Dr.  Creplin  in  Muller's 
archives.  Although  I  have  not  been  able  to  satisfy  myself  on 
several  points  in  its  anatomy,  the  following  may  be  accepted  as  a 
general  description  of  it. 

The  adult  females  are  about  one-sixth  of  an  inch  in  length,  and 
i^th  of  an  inch  in  breadth;  and  the  ova  are  about  J^ih  of 
an  inch  in  length.  The  female,  to  which  this  description  must 
apply  in  all  which  regards  the  adult  form,  vide  Plate,  is  nearly 
the  same  breadth  throughout,  except  at  the  head,  where  it  tapers 
slightly  towards  the  mouth,  and  at  the  tail,  where  it  tapers  to  a  sharp 
point.  There  do  not  appear  to  be  any  suckers  or  similar  apparatus, 
at  the  cephalic  extremity,  the  lips  being  simple  induplicatures  of 
the  investing  membrane.  The  alimentary  canal  consists  of  an 
oesophagus  and  intestine.  The  oesophagus  is  a  strong  muscular 
pouch,  which  becomes  wider  as  it  recedes  from  the  mouth,  and  forms 
about  one-twentieth  of  the  whole  canal;  it  communicates  with  the 
intestine  by  a  small,  but  dilatable  opening,  Plate  Yin.  Fig.  8.  Fig. 
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8  a,  and  Fig.  10.  a.    The  intestine  occupies  the  greater  part  of  the 
interior  of  the  animal,  extending  firom  the  oesophagus  to  the  tail, 
near  which  it  opens  hj  a  small  anal  aperture.  I  could  not  detect  any 
muscular  structure  in  its  walls.     The  nervous  system  consists  of 
two  cords,  running  firom  one  extremity  to  the  other,  but  whether 
gangliated  or  not  I  could  not  discover,  Fig  9,  e.;  some  brown 
coloured  spots  scattered  along  their  course,  did  not  appear  to  be 
peculiar  to  that  part  of  the  structure,  neither  could  I  detect  any 
loops  encircling  any  of  the  organs.     Some  obscure  markings  under 
the  integument  may  be  analogous  to  what  has  been  described  as 
the  circulatory  system  of  these  animals ;   they  were  the  only 
traces  of  such  a  structure  which  I  was  able  to  find.     The  uterus 
is  large  and  occupies  about  one-sixth  of  the  body,  being  situated 
rather  nearer  the  tail  than  the  head,  Fig.  8.  c;  and  in  the  specimens 
which  I  examined,  are  filled  with  ova.    In  one  of  the  individuals 
there  was  a  protrusion,  situated  in  the  integument,  about  half-way 
between  the  head  and  tail,  to  which  I  thought  I  could  trace  a 
communication  with  the  uterus.     This  would  therefore  be  re- 
garded as  the  vagina ;  and  as  its  position  is  similar  to  that  of  the 
same  organ  in  most  of  the  species  whose  anatomy  has  been  more 
completely  elucidated,  strong  probability  is  given  to  the  supposi- 
tion.    The  ova  existed  in  every  stage  of  development,  from  the 
commencement  till  the  period  just  preceding  the  formation  of  the 
young  worm ;  those  in  the  last  stage  are  not  contained  in  the 
uterus  as  the  process  is  completed  outside  the  animaL     The 
degree  of  development   represented  in  Fig.  11.  ^,   shews  the 
stage  to  which  the  ova  arrive  before  their  expulsion  from  the 
womb  of  the  parent  j  the  stage  from  A  to  *  is  found  floating  in 
the  mucus  of  the  lung,  or  intestine  of  the  snake,  along  with 
large  numbers  of  the  newly-born  yoimg,  such  as  is  represented 
at  Figure  11.  ^•. 

It  is  interesting  to  observe  the  similarity  between  the  encysted 
or  embryoric  form  of  this  worm  as  represented  in  Figure  11.  i, 
and  the  trichina  spiralis  found  in  the  muscle  of  higher  animals ; 
and  this  seems  to  favour  the  supposition  that  the  trichina  is  the 
embryonic  form  of  some  more  highly  organized  entozoon,  requiring 
to  be  transplanted  to  a  different  nidus  to  permit  of  further 
development;   nor  does  the  fact  that  the  trichina  is  a  more 
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perfectly  organised  worm  than  the  encysted  form  of  the  other 
CkBlehninthaB  militate  powerfully  against  such  an  idea. 

Dr.  QuAiK  for  Dr.  Sibbald,  5th  of  March,  1857. 


3.  Two  Specimens  of  CysticercuB  Fasciolaris,  from  the  Liver  of  the 

Mouse. 
One  was  about  an  inch  and  a  half  in  length,  gradually  taper- 
ing from  the  anterior  to  the  posterior  extremity,  in  which  latter 
situation  was  a  terminal  cyst  about  the  size  of  a  pea.  With 
this  specimen  was  the  cyst  on  the  under  aspect  of  the  liver, 
from  which  the  animal  had  been  removed.  The  other  specimen 
was  a  much  larger  one,  being  between  six  and  seven  inches  in 
length.  It  had  the  same  form  as  the  other;  the  segmentation, 
however,  was  much  more  distinct,  and  the  terminal  cyst  some- 
what smaller.  These  were  not  brought  forward  on  account  of 
their  rarity,  but  on  account  of  the  unusual  size  to  which  the 
larger  animal  had  attained,  whilst  in  its  encysted  condition.  It 
only  differed  from  the  tasnia  of  the  cat,  in  the  absence  of  genera- 
tive pores,  and  in  the  presence  of  a  terminal  cyst. 

Dr.  Sydney  Jones,   I7th  of  March,  1857. 
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„  encephalotd,  malignant  tumours 
of  Uie  brain,  af)^  removal  of 
25 
Brintor  (Dr.)  cancer  of  the  liver 
and  mesentery    -            -    244 
„  report  on  Mr.  Curling's  case  of 
diseased  prostate            -    268 
„  —  on  Mr.  Nunn's  case  of  fibrous 
tumour  -            -            -    274 
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B&f  HTOH,  eontmued. 

„  —  on  Mr.  Part's  case  of  nlcera- 

tion  of  the  oesophagus    -    195 

Bristowe  (Dr.  J.  S.)  gangrene  of 

longs,  old  disease  of  tilie  caecum 

67 

„  on  djsenteiic  ulceration  in 
connection  with  acute  pneu- 
inonia     -  -  -      66 

„  —  tables  analysis  of  cases  of 
primary  pneumonia      -      77 

„  —  dHtOf  analysis  of  cases  of 
secondary  pneumonia,  com- 
bined with  ulceration  of  the 
colon      -  -  -      80 

„  incompetence  of  the  mitral  yalre, 
produced  in  a  peculiar  way  1^6 

„  varicose  ulcer  of  the  oesophagus, 
producing  death  by  h»morr- 
hage       -  -  -     175 

„  fatal  intestinal  obstruction  pro- 
duced by  adhesions  external  to 
the  gut  -  -  -    200 

„  perforation  of  intestine;  typhoid 
fever       -  -  -    203 

„  cancer  of  the  oesophagus,  fatal  by 
hiemorrtiage,  from  one  of  the 
intercostal  arteries  -    210 

^  earthy  degeneration  of  some 
portions  of  the  liver;  dropsy 
after  scarlet  fever  -    233 

„  see  Leased,  Peacx>ok. 

„  report  on  Mr.  Hutchinson's  case 
of  fibroid  tumour  of  the 
uterus  -  -    293 

„  ^  on  Mr.  Nunn's  case  of 
fibrous  tumours  -    271 

y,  — ^onDr.  Wilks's  case  of  fibroid 
deposit  in  the  heart  -  154 
Bronchial  tubes,  vomica  commu- 
nicating with       -  -    51 

„  ossific  deposits  on  -    88 

„  right,  construction  of         -    44 

ft  right,  ulceration  of  the  oesoph- 
agus communicadng  with    191 

„  bimrcatioo  of  the,  tubercular 
gland  pressing  upon  the 
trachea  at  •  -    98 

Bronzed  skin,  microscopic  appear- 
ances in  -  -    391 

„  in  disease  of  supra-renal  cap- 
sules      -  -  -    325 

„  in  ditto,  absence  of  -  330, 
332-3,  337 

„  with  supra-ren^al  capsules 
healthy     •  -  -    341 


Brooke  (Mr.  C.)  nleeraXion  of  one 
kidney,  sloughing  of  the 
bladder,  &c        -  -    279 

Brown  (Dr.)  per  Dr.  Wilksy  speci- 
mens of  loose  bodies  found  in 
the  peritoneal  cavity      -    214 
Bruit,  loud  ^stolic,  in  case  of  op«n 
fonunen  ovale    -  >     142 

BRtAiTP  (Mr.  Tho.)  wound  of  the 
internal  jugular  vein,  produced 
bv  a  iall  on  broken  cMna    101 
„  polypus  of  the  rectum      -    295 
„  apparent    dislocation    of    the 
vertebrae;  partial  reduction  by 
extension  and  local  pnssure 
301 
„  fracture   of  the   neck   of  the 
thigh  bone  within   the    cap- 
sule       -  •  -    304 
„  impacted  fracture  of  the  neck  of 
the  thigh  bone    -  -    313 
n  myeloid  tumour  of  the  condyles 
of  the  femur        -  -    387 
„  pendulous    fibro-nucleated   tu- 
mour on  the  skin  of  the  abdo- 
men           -        -            -    388 
Buchanan  (Dr.  George^  case  of 
abscess  in  brain,  witn  caries  of 
the  temporal  bone  -    8 
„  case    of  malformation   of  the 
heart ;  cyanosis              -    149 
„  old  blood-tumour  of  the  gas- 
trocnemius muscle          -    363 
Busk  (Mr.  George)  large  tumour 
partly     enchondromatous     at 
lower  end  of  right  femur     375 

C»cum,  old  disease  of,  and  gangrene 
of  lungs  -  -    57 

Calculus  in  the  gall-bladder,  case 
of  -  -  -    226 

„  from  the  gall-bladder,  obstruct- 
ing the  intestine  -    231 
„  hepatic  intestinal,  specimen  of 
235 
„  salivary,  specimen  of       -    221 
Callendeb  (Mr.  Geo.  W.)  rup- 
ture of  the  aorta  -    164 
Calvarla,  puerperal  osteophyte  in 
the         -           -           -    317 
Cancer,  death  from  -    346 
„  intra-thoracic       -  -      63 
„  of  the  colon           -  -     196 
„  of  the  liver,  involving  the  gall- 
bladder       -            -    226,228 
„  of  the  liver  and  mesentery    244 
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H  of  the  QBflophagiis,  fotal  bj  arte- 
rial luemorrhage  -    210 
f,  of  the  prostate      -  -    281 
„  of  stomach                 .    207,221 
„  of  supra-renal  capsules         333 
n  coUoid,  of  the  left  breast       355 
„  encephaloid,    of    the   eye-ball 
322 
„  epithelial,   and   homj   growth 
from  lip              -            -    403 
„  —  ciliated,    of    the   os   uteri, 
removed  by  excision       -    251 
„  medullary,  in  the  liver,  &c  255 
n  —  of  the  testis,  fix>m  an  infant 
280 
„  —  of  the  OS  uteri,  removed  by 
excision              -           -    251 
Cancerous  ulcer  of  the  pharynx  172 
Cancerous   ulceration,  destruction 
of  gall-bladder  by           -    228 
Carcinoma  of  the  head  of  the  tibia 
300,388 
Caries  of  the  .temporal  bone,  with 
abscess  in  brain              -        8 
„  of  the  head  of  the  tibia     -    311 
Carter  (Dr.  Vandyke)  description 
of  a  fatty  tumour  connected 
with  the  spinal  canal  of  the 
sacrum                -            -      28 
Cat,  diseased  supra-renal  capsules 
in  the                  -            -    340 
Chaijl  (Mr.  W.  O.)  partial  dislo- 
cation of  the  lower  jaw  from 
an  enlarged  tongue        -    305 
Choroid,  separation  of  firom  retina, 
by  fibrous  substance       -    319 
„  thin  cup  of  bone  on  inner  sur- 
face of                -            -    320 
CiBCDLATioN,  diseascs,  etc.  of  the 
mgansof                 -    100-171 
Cirrhosis  of  the  lung              -      39 
Claskb  (Dr.  Andrew)  report  on 
Mr.    Price's    case    of  colloid 
cancer                -            -    356 
„  examiHatiou  of  a  case  of  soften- 
ing of  the  spinal  cord     -      31 
Club-foot,    dissected   specimen   of 
non-congenital               -    393 
Cockle  (Dr.  John)  case  of  ean- 
grenous  abscess  of  the  lung 
53 
„  intra-thoracic  cancer  -  63 
n  aneurism    of     the     ascending 
aorta,  fatal  by  rupture  into  the 
pericardium       -           -    132 


CoUdd  cancer  of   the  left  breast 

355 
„  disease  of  the  abdomen     -    186 
Colon,  cancer  of  the  -     196 

„  stricture  of  -  -    228 

„  ascending,    communication    of 
abscess  of  the  liver  with       237 
„  transverse,  ulcerative  communi- 
cation   between,  and  stomach 
221 
„  —  communication  of  cavity  from 
cancer  of  the  gall-bladder,  with 
228 
„  sigmoid  flexure  of,  Intus-suscep- 
tionof    -  -  -    177 

„— stricture  of  the  -    226 

„  —  adhesion  of  testicle  to      265 
Coluber,  entozoon  found  in  the  lung 
and  intestine  of  the         -    415 
Ck>ncretion,  large  albuminous,  loose 
within  cavity  of  abdomen  212 
Constriction  of  the  right  bronchus 

44 
„  of  the  ileum        -  -    181 

Convulsions,  puerperal,  death  pre- 
ceded by  -  -    275 
Oetaceons  masses  expectorated  by 
a  person  in  ffood  health        64 
Cruveilhier's  QIL)  case  of  fatty  de- 
generation   of  the   voluntary 
muscles,  notice       -  -    6 
CusLiNO  (Mr.  T.  B.)  case  of  trau- 
matic inflammatory  softening 
of  the  spinal  cord,  producing 
paraplegia            -            -    31 
„  close  stricture  of  the  rectum, 
with  a  large  abscess  at  the  back 
of  the  rectum  opening  into  the 
bowel     -           -           -    225 
„  case  of  diseased  prostate  gland 
266 
„  —  ra)ort  on  by  Dr.  Brinton  and 
Dr.  Wilks           -            -    268 
„  melanotic  tumour  growing  from 
the  outside  of  the  eye-ball  318 
„  recurrent  fibrous  tumour  of  the 
muscles  of  the  calf  of  the  leg: 
amputation         -            -    345 
„  case  of  malignant  tumour  of  the 
thigh,  amputation  at  hip-joint : 
—cause  of  death-            -    383 
Cyanosis,  cases  of,        123,  149,  173 
„  malformation  of  the  heart  with- 
out        -           -           -    107 
Cyst,  laree,  in  the  coats  of  the  sto- 
mach     ...    218 
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Cjst,  continued. 

„  proliferous  ovarian            -  255 

CjstA,  sebaceous        -           -  364 

„  uterine     -            -            -  249 

Cystic  duct,  obliteration  of,  -  226 

„  disease  of  the  liyer  -  245 
Cjsticercus  celluloes,  cases  of  408 

„  fasciolaris  from  die  lirer  of  a 

moose                -           -  417 

Degeneration,  earthj,  of  liver    233 
„  fattj,  of  the  voluntary  muscles 

1 
Deposits,  ossific,  within  the  mitral 
valve      -  .  -     126 

Development,  malformation  of  lower 
extremity  from  arrest  of      406 
DioKSTiON,  biseases  &c^   of  the 
organs  of    -  -     172-248 

Diseases,  etc.,  of  the  nervous  sys- 
tem    -  -  -      1-35 
„  of  the  organs    of  respiration 
36-100 
„  of  the  organs     of  circulation 
100-171 
„  of  the    organs     of    digestion 
172-248 
y,  —  1,  pharynx,  stomach,  intes- 
tines, &c       -            -  172-226 
„  —  2,    liver    and    appendagei 
226-248 
„  of   the  genito-nrinary  organs 
249-296 
„  of  the  osseous  system  -  297-317 
„  of  the  organs  of  special  seose 
318-325 
„  of    the    snpra- renal    capsules 
325-345 
„  tumours,  &c.  -            -  345-390 
Dislocation  of  lower  jaw,  partial 
from  enlarged  tongue     -    305 
„  of  the  vertebrae,  apparent  -    301 
Diverticnlnm  of  the  ileum  in  the 
left  inguinal  canal  -    181 
DoLMAK  (Mr.,  of  Derby)  per  Dr. 
WilMs,  case  of  fibroid  growth 
in  the  septum  of  the  ventricles 
150 
Dropsy  after  scarlet  fever      -    233 
Ductus  arteriosus,  open         -    173 
Dura  maier,  extensive  osseous  de- 
posit in  -            -            -      26 
„  fibro-cellnlar  tumour  of  the     13 
„  villous  growth  on  the       -      18 
Dysenteric  ulceration  in  connection 
with  acute  pneumonia    -      66 


Earthy  degeneration  of  liver-    833 
Empyema  and  pneumothorax,  with 
metallic  resonance  in  the  pleu- 
ral cavity  -  -      61 
Encephaloid  breast,  malignant  tu- 
mours of  the  brain,  after  re- 
moval of            -            -      25 
„  cancer  of  the  eye-ball       -    322 
„  disease  of  the  abdomen    -    186 
M  —  of  cervical  glands,  tnmonrs 
firom                   -            -    369 
„  mass  surrounding  the  root  of 
the  left  lung       -  -      54 
n  tumour  at  the  root  of  the  left 
lung       -            -  -      86 
M  ^  from  mediastinum,  causing 
death    by    pressure     on    the 
oesophagus         -            -      45 
Enchondromatous  tumour  in  leA  os 
innominatum      -  -    367 
„  —  at  lower  end  of  right  femur, 
375 
Enlargement  of  the  heart,  without 
valvar  disease            -    56, 139 
Entozoa,  &C.       -             -  390-413 
Eutozoon    found    in   lung  of  the 
common  coluber  -    415 
Epilepsy,  succeeding  a  tumour  of 
the  brain             -            -      29 
Epulis,  myeloid,  of  lower  jaw    380 
Excision,  cancer  of  the  os  uteri 
removed  by        -            -    251 
Expectoration  of  portions  ofhydatid 
cysts                   -            -      92 
Extroversion  of  the  bladder,  con- 
genital              -           -    282 
Eye  of  a  horse,  hydatid  cyst  in 

413 
Eye-ball,    maglinant    disease    of 

3d3 

„  encephaloid  cancer  of      -    322 

„  melanosis  of-  -    320,  324 

„  melanotic  tumour  on  our  side  of 

318 

Fatty  degeneration  of  the  voluntary 

muscles  -  -  -        i 

„  —  ditto,  notice  of  Dr.  Meryon's 

Paper  on,  1862  -    2,  7 

„  —  poei-mortem  examination  by 

Mr.  Gray  -  -        3 

Fatty  tumour,  large,  ftt>m  the  back, 

360 
Femur,  myeloid  tumour   of  con- 
dyles of  -  -387 
„  syphilitic  necrosis  of  the  -    313 
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FBBQuasoif  (Mr.)  DUsection  of 
forearm  and  hand,  after  re- 
section of  the  wrist  -  390 
Fibrinous  deposits  in  the  heart, 
with  fibroid  degeneration  114 
„  —  within  the  substance  of  the 
heart's  walls       -  -     116 

„  —  ditto,  ditto,  infiltrated,  and  in 
masses  -  -     118 

Fibro-celiular  tnmoor  of  the.  dura 
mater  -  -      13 

Fibro-plastic  tomoor*  -    3R6 

Fibroid  degeneration  of  the  heart, 
with  valvular  disease      -     139 
n  growth  from  the  arm         -  371 
„  —  in  the  septum  ventriculorum 
of  the  heart  -  -  150 

Fibrous  tumour,  recurrent,  of  mus- 
cles of  the  leg      -  -  345 
n  —  recurrent,  of  the  uterus    287 
Fibula,  absence  of  the,  and  of  two 
outer  toes*          -            -    407 
„  malignant  growth  of        -    383 
„  malignant  growth  of,  (myeloid  ?) 
389 
Fishbone,  fiom  a  case  of  fistula  in 
ano        -           -           -    181 
Fistula  in  ano,  case  of          -     181 
Fistulous  opening  through  abdomi- 
nal parietes        -            -231 
„  between  the  bladder  and    the 
rectum                -            -    279 
Flower  (Mr.  W.  H.^  case  of  ex- 
tensive osseous  deposit  in  the 
dura  mater         -            -      26 
Foot,  malformation  of           -    407 
Foramen  ovale,  open     -     142,  173 
FoasTBB  (Mr.  J.  Cooper)  rupture 
of  the  aorta,  by  an  accident  163 
„  malignant  growth  of  the  fibula 
382 
M  malignant  growth  of  the  fibula 
(myeloid  ?)        -            -    389 
Fracture  of  the  neck  of  the  thigh 
bone            -            -    304,313 
„  of  the  08  calcis     -            -    299 
„  spontaneous,  of  six.  bones  in  a 
strumous  child    -           -    406 
Frostbite,  necrosis  after         -    299 

Gall-bladder,    calculus    from,   ob- 
structing the  intestine    -    231 
„  cancer,  and  distension  of,  with 
two  gall-stones  •    226 

^  destruction    of,    by   cancerous 
ulceration  -  -    228 


Gall-bladder,  continued 
„  scirrhus  of  -  -     243 

„  perforation  of,  communicating 
with  duodenum  -  -    231 

Gangrene  of  lungs,  and  old  disease 
of  the  csscum      -  -      57 

Gangrenous  abscess  of  the  lung  53 
Gastric  juice,  post-mortem  destruc- 
tipn  of  the  posterior  wall  of  the 
stomach  by         -  -     185 

Gastrocnemius  muscle,  old  blood 
tumour  of  -  -    363 

GiBB  (Dr.)  proliferous  ovarian 
cyst,  associated  with  medullary 
cancer  and  melanosis  in  the 
liver,  &c  -  -    255 

„  report  on,  by  Dr.  Wilks  aod 
Mr.  Hutchinson  -  -    840 

„  congenital  extroversion  of  the 
bladder  -  -    28a 

Gland,  tubercular,  prising  upon 
the  trachea         -  -      98 

Glands,  enlarged       -  -    380 

„  cervical,  tumour  from  encepba- 
loid  disease  of         -  369 

Gb^t  (Mr.  Henry)  complete  sepa- 
ration of  the  fifth  aod  sixth 
cervical  vertebrte,  from  i^juiy 
308 
„  report  on  Mr.  Hutchinaon's  case 
of  myeloid  tumour         -    354 

Haemorrhage  firom  one  of  the  inter- 
costal arteries     -  -    210 

„  into  the  poos  varolii  -    33 

„  death  from,  produced  by  varicose 
ulcer  of  the  oesophagus       175 

„  — ^inruptureoftheright  posterior 
cerebral  artery   -  -    140 

„  —  from  bursting  of  an  aneurisn^ 
of  the  aorta  into  the  pericar- 
dium -  -  -  134 
Hair-pin,  passage  of  throt^gh  th« 
walls  of  the  intestine  180 

„  removed  from  female  bladder 
277 
Hars  (Dr.)  haemorrhage  into  the 
pons  varolii ;  symptoms  not 
unlike  those  produced  in  poison- 
ing by  opium     -  -      33 

„  rupture  of  the  right  posterior 
cerebral  artery;  death  fiom 
hiemorrhago;  extent ve  disease 
of  kidneys  -  -     140 

„  Intestinal  obstruction,  associated 
with  a  diverticulum  of  the  ileum. 
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Hasb,  coniimtetL 

in  the  left  ingninal  canal,  &c. 
181 

ILlblbt  (Dr.  G.)  gelatinifonn 
degeneration  of  the  right  half 
of  the  stomach,  and  of  the 
intestines  -  -     217 

„  specimen  of  hepatic-intestinal 
calculus       -  -  235 

„  diseased  supra-renal  ci4>8ules  in 
the  cat         -  -  340 

„  microscopical  examination  of 
the  enlargement  of  Uie  poste- 
rior tibial  nerve  [in  Mr.  Wm. 
Adams's  case  of  dub  foot]  402 
Habtim  (Mr.^  per  Mr,  Hutchinson, 
the  spinal  cord  after  death  from 
strychnia  -  -      24 

Hawkslbt  (Dr.)  case  of  malignant 
disease  of  the  laiynx,  super- 
vening on  common  sore  throat 
88 

„  —  summary  of  recorded  cases  92 

„  Pericarditis,  extensive  effusion  of 

pus  into  the  pericardium,  in  an 

infant  aged  five  months      170 

Head,  bones    of  the,  disease    of, 

consequent  on  a  blow     -      29 

Heart,  aneurism  of,  cured      -    103 

„  bony  growth  on    -  -    100 

„  great  enlargement  of,  without 
valvular  disease  -    56 

„  fibrinous  deposits  in,  with  fibroid 
degeneration      -  -     114 

„  —  within  the  substance  of  the 
walls  of-  -  -     116 

„  —  infiltrated,  and  in  masses  1 18 

„  fibroid  degeneration  and  en- 
largement of^  without  valvular 
disease  -  -  -     139 

„  fibroid  growth  in  the  septum 
ventriculornm    -  -     150 

„  hypertrophy  of,  pericarditis,  &c. 
in  a  child  -  -     111 

„  —  with  absence  of  impulse 
and  heart-sounds  -    115 

„  malformation  of        -    149,  167 

„  —  no  cyanosis      -  -     107 

„  —  in  a  child,  with  cyanosis  123 

„  metallic  resonance  in  the  pleural 
cavity,  occasioned  by  impulse 
of  -  -  -      61 

„  rupture  of  the  -    155 

Hjbatu  (Mr.  Christopher)  chronic 
rhenmatic  arthritis  of  the  hip- 
joint       .  -  -    310 


Hekbt  (Mr.  Mitchell)  fibro-plaatic 
tumour  -  -    386 

Hernia,  inflnoinal,  case  of  direct  190 
Hewitt  (Dr.  Graily)  malformation 
of  the  heart,  no  cyanosis     107 
„  hypertrophy  of  the  heart,  peri- 
carditis, &c,  in  a  child        111 
„  extensive  disease  of  the  kidneys; 
death  preceded  by  puerperal 
convulsions  275 

Hnxs  (Mr.  of  Maidstone,)  per  Dr, 
WtUu,  case  of  rupture  of  the 
heart  155 

HxKTQN  (Mr.  James)  accumulation 
of  mucus  in  the  tympanum  of 
the  ear  -  -  -    322 

Hip-joint,  amputation  at  (cause  of 
death  in  case  of)  -    383 

„  chronic  rheumatic  arthritia  of 
310 
Hooo  (Mr.  Jabez)  cystic  disease  of 
the  liver  -  -    245 

HojLMBB  (Mr.  T.)  case  of  spina 
bifida,  treated  by  puncture  pro- 
ducing opisthotonos  -  10 
„  intus-susception  of  the  sigmoid 
fiexure  of  the  colon,  and  of  the 
upper  pwrt  of  the  rectum  177 
„  hair-pin  removed  from  the 
female  bladder  -  -    277 

HoLTHOusB  (Mr.  C.)  Enehondro- 
matous  tumour,  originating  in 
the  left  OS  innominatum      367 
„  —  report  on,  by  Mr.  Z.  Lau- 
rence, 369 
Homy  growth  from  the  lip         403 
Horse,  hydatid  cyst  in  the  eye  of 

413 
HcLKJB  (Mr.  J.  W.)  separation  of 
the  retina  and  choroid  by  a 
firm  fibrous  substance,  in  part 
converted  into  true  bone     319 
„  thin  cup  of  bone  on  the  inner 
surface  of  the  choroid    -    320 
„  encephaloid  cancer  of  the  eye- 
ball       -  -  -322 
„  malignant  diaaase  of  the  eye- 
ball       -           -           -    323 
„  melanosis,    of     the      eye-ball 
320,  324 
HcssET  (Mr.)  per  Dr,  John  Ogle, 
ankylosis  between  the  occiput 
and  the  cervical  vertebras,  &c. 
314 
HuTCUiMSON  (Mr.  Jonathan)  case  of 
spina  bifida  with  hydrocepha- 
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HuTCHiRBOii,  eatUimted, 

Ins ;     serous    canal    throngh 
spinal  cord        -  -       23 

M  cancer  of  the  os  uteri,  mednllarj 
and  ciliated  epithelial,  twice 
remored  hj  excision      -    251 

„  large  deposit  of  softened  tubercle 

in  the  interior  of  the  ntems 

269 

„  medallarj  cancer  of  the  testis 
from  an  in&nt  -      280 

„  reoorrent  fibroid  tumour  of  the 
uterus  assuming  a  poljpoid 
shape      -  -    287 

„  —  report  on,  by  Drs.  Bristowe 
and  Priestley      -  -    293 

„  syphilitic  necrosis  of  the  femur 
313 

„  bronxing  of  the  skin:  supra-renal 
capsules  healthy  -      341 

„  large  myeloid  tumour  in  the 
head  of  the  humerus;  re- 
section; recoTery;  death  from 
cancer    -  -  -    346 

„  —  report  on,  by  Dr.  John  Ogle 
and  Mr.  Henry  Gray     -    364 

„  myeloid  epulis  of  the  lower  jaw 
with  enlarged  glands      -    380 

„  microscopic  appearances  in  a 
portion  of  bronzed  skin  -    391 

„  homy  growth  from  the  lip  as- 
sociated with  epithelial  cancer 
403 

„  melanotic  disease  of  the  great 
toe,  following  a  whitlow  of  the 
nail        -  -  -    404 

„  cases  of  cysticercus  cellulosae 
removed  from  the  subcutaneous 
cellular  tissue     -  -    408 

„  hydatid  cyst  in  the  eye  of  a 
horse      -  -  -    413 

„  report  on  Dr.  Gibb*s  specimen 
of  cancer  of  the  supra-renal 
capsule  -  -    340 

„  report  on  Mr.  Nunn*s  case  of 
fibrous  tumour  -    271 

„  see  EUrtin,  Sloanb. 

Hydatid  cysts,  expectoration  of 
portions  of  -  -      92 

Hydatid  cyst  in  the  eye  of  a  horse 

413 

Hydrocele  of  the  tunica  vaginalis 

296 

Hydrocephalus,  spina  bifida  with  23 

Hypertrophy  of  the  heart,  pericar- 
ditis, &C.,  in  a  child        -     111 


Hypertrophy,  continued, 
M  — great,  with  absence  of  impulse 
and  heart  sounds  -    115 

Ileum,  constriction,  ulceration,  and 
perforation  of     -  -    181 

,.  diTerticulum  of,  in  the  left  in- 
guinal canal        -  181 

Inflammation,  diffuse,  of  the  mem- 
branes of  the  spinal  chord, 
death  from  -  10 

Inguinal  canal,  diverticulum  of  the 
ileum  in  •  -     181 

Inguinal  hernia,  case  of  direct     190 

INTB8TIMB6,  StOMACH,  &C^  d  iscaSCS 

of    -  -  .     172-226 

Intestine,    passage  of   a   hair-pin 

through  the  walls  of      -    180 

„  perforation  of       -  -    203 

„  small,  extensive  invagination  of 

185 

„  ^  portion  of,  passed  per  anum 

199 

„  large,  extensive  invagination  of 

185 

Intestinal  obstruction,  case  of     181 

„  —from  adhesions  external   to 

the  gut  -  -  -    200 

„  —  and    passing  of  portion   of 

small  intestine    -  -    199 

Intus-susception,  case  of,  fatal  after 

nine  weeks         -  -     179 

„  of  the  sigmoid   flexure  of  the 

colon      -  -  -    177 

Invagination,  extensive,  of  the  small 

and  large  intestine         -    185 

Jaw,  lower,  partial  dislocation  of, 

from  enlarged  tongue     -    305 

„ — myeloid  epulis  of         -    380 

JoHVSON  (Mr.  Athol)  case  of  fktty 
tumour  from  the  sacrum  of  a 
child,  connected  with  the  spinal 
membranes         -  -      16 

w  — [sequel]  fatty  tumour  con- 
nected with  the  interior  of  the 
spinal  canal  of  the  sacmm    28 

JoHxs  (Dr.  Bence)  pneumothorax 
and  empyema  m  which  the 
impulse  of  the  heart  occasioned 
metallic  resonance  in  the 
pleural  cavity     -  -      61 

JoMBS  (Dr.  Sydney)  case  of  ma- 
lignant tumours  of  the  brain, 
after  removal  of  an  encephaloid 
breast       -  -  -    25 
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JoHis,  earUinuBfL 
M  case  of  complete  obliteration  of 
the  thoracic  aorta  -    159 

n  case  of  intos-susception,  proying 
fatal  after  nine  weeks     -     179 
„  passage  of  a  hair-pin  through 
the  walls  of  the  intestine    180 
„  fish  bone  from  a  case  of  fistula 
in  ano  -  -     181 

„  large    poljpus    of  the  uterus, 
separating  spontaneously    264 
„  specimen  of  atrophied  kidnej 
279 
„  tumour,  formed  bj  encephaloid 
disease  of  the  ceryical  glands 
369 
„  two  specimens  of  cjsticercus  fas- 
ciolaris  from  the  lirer  of  the 
mouse     -  -  -    417 

Kidnej,  specimen  of  atrophied    279 
,,  disease  of  the        -  -    284 

„  extensive  disease  of  -  275 
„  — of,  in  case  of  rupture  of  the 
right  posterior  cerebral  artery 
140 
„  malignant  disease  of  the  286 
„  ulceration  of        -  -    279 

Knee-joiQt,  carcinoma  of  the  tibia 
implicating         -  -    300 

„  leg  of   a  child  torn  from  the 
thigh  at  -  -    392 

Larynx,  malignant  disease  of,  su- 
perrening  on  conunon  sore 
throat     -  -  -      88 

„  OBsific  deposits  on  -      88 

Lbabxd  (Dr.)  per  Dr.  Bristowe, 
expectoration  of  portions  of 
hydatid  cysts,  apparently  the 
result  of  an  accident  to  the 
patient    -  -  -      92 

Leg,  malformation  of  -    407 

Leg  of  a  child  torn  from  the  thigh 
at  the  knee-joint  -    392 

Lbqoatt  (Mr.    Alfred),   case   of 
fatty  degeneration  of  the  volun- 
tary muscles      -  -        1 
Lip,  homy  growth  from         -    403 
LivBR  and  appendages,  diseases  of 
226-248 
Liver,  abscess  of  the  right  lobe  of 

237 
„  cancer  of  -  -    244 

„  —  involving  the   gall-bladder 
226,228 
„  — medullary        -  -    255 

„  cystic  disease  of  -  -    245 


Liver,  eorUinued, 

M  earthy  degeneration  of  some 
portions  of         -  -    233 

„  melanosis  in         -  -    255 

M  syphilitic  disease  of         -    240 

Liver  of  a  mouse,  cysticercus  fascio- 

larisfrom  -  -    417 

Lonsdale    (Mr.  E.    F.^   case  of 

talipes  equinus  paralyticus  405 

„  case  of  malformation  of  the 
lower  extremity  from  arrest  of 
development       -  -    406 

„  malformation  of  the  leg  and  foot, 

absence  of  the  fibula  and  two 

outer  toes  -  -    407 

Loose  bodies  found  in    peritoneal 

cavity     -  -  -    214 

n  —  in  abdominal  cavity    -    216 

„  —  specimens  of  the  formation 
of  ditto  -  -    216 

Lungs  and  heart  of  a  child,  (death 
caused  by  metastasis  of  suppu- 
ration) -  -  -  62 
Lungs,  cirrhosis  of  the          -      39 

„  diseaseof  the,  with  encephaloid 
tumour  from  the  posterior 
mediastinum       -  -      45 

„  gangrene  of,  and  old  disease  of 
caecum    -  -  -      57 

„  gangrenous  abscess  of  the      53 

„  tuberculosis  of     -  -     142 

„  left,  encephaloid  tumour  at  the 
root  of  -  -      36 

„  —  large  encephaloid  mass  sur- 
rounding the  root  of  -  54 
Lymphatic  glands,  medtdlary  can- 
cer and  melanosis  in       -    255 

Malfobmations  &C.,  390-413 

Malformation  of  the  heart    149,167 

„  —  no  cyanosis  -      107 

„  —  in  a  child,  with  cyanosis  123 

„    of  the  lower   extremity  from 

arrest  of  development     -    406 

„  of  the  leg  and  foot  -    407 

Markham  (Dr.  W.  O.)  clots  in  the 

left  middle  cerebral  artery  and 

innominate  artery;  disease  of 

the  aorta ;  aneurisms  of  the 

aortic  sinuses     -  -    135 

„  open     foramen     ovale;     loud 

systolic  bruit ;  tuberculosis  of 

the  lungs  -  -    142 

„  — report  on,  by  Dr.  Quain    149 

,,  disease  of  the  aortic  valves,  its 

etiology  -  -     163 
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Mabkham,  eontinuedt 
„  tdrrliiis  of  the  gmU-bladder  24S 
MehmoBiB  of  the  eye-ball    330,  324 
^  in  the  liver,  &c    -  -    256 

HibUuietic    diMHwe   of    great   toe 
following  a  whitlow       -    404 
„  tomoor  on  oatside  of  eye-ball 
318 
Meryon's    (Br.)   paper   on     fattj 
degeneration  of  the  yohintarj 
mMcles,  1852,  notice       -    2,7 
Meaenterj,  cancer  of  -    244 

Metallic  resonance,  ftom  impobe  of 
the  heart,  in  the  pleural  cayitj 
61 
Mitral  valye,  disease  of         -    127 
„  incompetence  of  the  -    156 

„  nnasually-  large  osstfle  deposits 
within    -  -  -     126 

Monse,  cysticercns  fasciolaris  from 
Uver  of  -  -  -    417 

Mncos,  accvmnladon  of,  in  the 
tympanum  -  -    322 

McBCHisoN  (Dr.)  cancer  of  sto- 
mach, with  iiiceratlTe  oonmn- 
nioadon  with  transverse  colon, 
etc         -  -  -    221 

n  cancer  of  the  liver,  involving 
the  gall-bladder;  obliteration 
of  the  cprstic  dact;  gall-bladder 
containmg     two     gall-stones 
226 
„  cancer  of  the  liver;  deetmction 
by  cancerous  ulceration  of  the 
gall-bladder,  and  communica- 
tion  of  the   resulting  cavity 
with    the    transverse    colon; 
stricture  of  the  colon      -    228 
M  abscess  of  the  right  lobe  of  the 
liver,  conoinnicating  with  the 
ascending  colon  -    237 

Mnriel    ( Mr.     T. )    specimen    of 
adenocele  of  the  brea;  t  -    384 
Muscles,  voluntary,  fatty  degenera- 
tion of  -  -        1 
Myeloid  epulis  of  the  Uwer  jaw 

380 

„  tumour  in  the  head  of  humerus 

346 

„ — of  condyles  of  femur   -    387 

Necrosis  after  froetbita  -    299 

„  of  the  femur,  syphilitic     -    313 

Nematoideum  natricis    (entoeoon) 

415 
Neuroma,  two  specimens  of  -      20 


Nerve,  posterior  tibial,  enlargement 

of  -  -  -402 

Nbryous  Smm,  diseases,  etc  of 

1-35 

Nervus  vagus,  right,  destnictfion  of 

172 

NuKK  (Mr.)  large  fibrous  tumour 

in  abdomen,  supposed  of  the 

right  ovary         -  -    270 

„  —  report  on,  by  Dr.  Bristowe 

and  Mr.  J.  Hutchinson  -    27 1 

„  —  second    report  on   by   Dr. 

West  and  Dr.  Brinton    -    274 

Obliteratioii,  complete,  of  the 
thoracic  aorta  -     159 

Obbb  (Mr.  Henry)  case  of  abscess 
of  the  brain,  0(HnmunicatiDg 
with  the  temporal  bone  -      12 

n  case  of  softening  of  the  spinal 
cord  near  its  termination      15 

„  case  of  softening  of  the  spinal 
cord,  with  purulent  deposit 
within  the  spinal  arachnoid  16 
O'CJoKNOB  (Dr.)  colloid  and  en- 
cephaloid  disease  of  the 
abdomen,  associated  with 
Bcirrhus  of  the  pylorus    •    186 

„  —  notices  of  other  similar  oases 

189 

Gisophagus,  cancer  of  the,  fatal  bj 

arterial  hsemorrhage       '    210 

„  malformation  of  -    173 

f,  death  fix)m  pressure  of  an 
encephaloid  tumour  on  -      45 

„  ulceration  of  the  -    191 

„  varicose  ulcer  of    -  -  175 

Ogle  (Dr.    John)  case  of  fibro- 

cellular  tumour  of  the  dura 

mater     -  -  -      13 

„  fibrinous  deposit  in  masses 
within  the  substance  of  the 
heart's  walls;  peculiarities  in 
the  pulse  -  -    116 

„  fibrinous  deposit  infiltiuted  and 
in  masses  within  the  substance 
of  the  walls  of  the  heart; 
tendency  to  the  formadon  of 
an  aneurismal  pouch,  &c    118 

„  -^netioeofother  similar  cases  in 
the  Society's  Transactions   119 

„  case  of  aneurism  of  the  euperior 
mesenteric  artery  -    168 

„  for  Mr.  Hutsey,  ankylosis  be- 
tween the  occiput  and  the 
cervical  vertebne  -    314 
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Oqlm^  eotUimmL 
„  occapatioQ  of  both  supra-renal 

capfiviles  hy  scrofuloas  deposit; 

absence  of  bronze  skin;  death 

by  phthisis  -  -     330 

„  deposit  of  scrofulous  matter  in 

one  of  the  supra-renal  capsules ; 

absence  of  bronze  skin    -    332 
„  report  on  Mr.  Hutchinson^s  case 

of  myeloid  tumour  -    354 

OoLB    (Dr.    W.)    case    of    spina 

bifida       -  -  -    30 

„  tubercular  gland  pressing  upon 

the  trachea  at  the  bifurcation 

of  the  bronchi  -      98 

„  see  Webb. 
Opisthotonos,    production    of,    by 

puncture  of  a  spina  bifida     10 
Opium,  symptoms  like    poisoning 

by,  produced  by  hemorrhage 

into  the  pons  varolii         -    33 
Oroaks  of  spbcial  8EN8B,  discascs, 

&c.  ofthe    -  -    318-326 

Os  calcis,  fracture  ofthe        -    299 

Osseous  system,  diseases,  &c.  of 

297-317 

Osseous  deposits,  extensive,  in  the 

dura  mater         -  -      26 

„  —  on  the  larynx,  trachea  and 

bronchi  -  -      88 

„  **  unusually  large  within  the 

mitral  valve       -  -     126 

Osteitis,  acute,  of  the  tibia    -    297 
Osteophyte,     puerperal,     in     the 

calvaria  -  -    317 

Ovarian    cyst,    proliferous,     with 

medullary  cancer  in  the  liver, 

&c.  -  -  -    255 

Ovary,  right,  supposed  large  fibrous 

tumour  of  -  -    270 

Ovum,  aborted  between  second  and 

third  month        -  -    249 

„  portion  of,  expelled  at  full  period 

of  pregnancy      -  -    281 

Paraplegia,  traumatic  infiamma- 
tory  softening  of  the  spinal 
cord,  producing  -      31 

Parkinsok  (Mr.  George")  carci- 
noma of  the  head  of  the  tibia, 
implicating  the  knee-joint  300 
„  —  report  on,  by  Mr.  J.  Wood 
ana  Mr.  Parkinson        -    301 

Part  (Mr.  J.)  unusually  large 
ossific  deposits  within  me 
mitral  valve        -  -    126 


Past,  con^tfNieti 

„  ulceration  of  the  ossopha^s, 
communicating  with  the  right 
bronchial  tube  .     191 

„  -^report  on  by  Dr.  Brinton  195 
„  case  of  cancer  of  the  colon,  with 
narrowing  of  its  diameter    196 
Pericarditis,  case  of  -  -     170 

„  hypertropfayof  theheart&e.,ina 
child       -  -  -     111 

Peacock  (Dr.)  cretaceous  masses 
expectorated  by  a  person  in 
good  health        -  -      64 

„  case  of  mitral  valvular  disease 
127 
„  large  aneurism  of  the  ascending 
aorta  pressing  u^n  the  right 
ventricle  and  aunde      -    130 
„  and  Dr.  Bribtowe,  cancer  of 
supra-renal  capsules,  &c,  no 
discoloration  of  skin  333,  837 
Perforating  ulcer  of  the  stomach  209 
Perforation  of  the  ileum        -     181 
„  of  intestine  -  -    203 

Pericardium,  rupture  of  aneurism 
ofthe  ascending  aorta  into  132 
„  bursting  of  an  aneurism  of  the 
aorta  into  -  -     134 

„  extensive  effusion  of  pus  into  170 
Periostitis  of  the  tibia  -     297 

Peritoneal  cavity,  loose  bodies 
found  in  -  -    214 

Pharynx,  cancerous  ulcer  of  -    178 
Phaetvx,  stonuich,  intestines,  &c, 
diseases  of  -  -     172-226 

Phthisis,  and  vomica  communica- 
ting with  bronchial  tubes      51 
„  (pulmonary)  death  by    330,  332 
Pleural  cavity,  metallic  resonance 
in,  occasioned  by  the  impulse 
of  the  heart        -  -      61 

Pleural  effusion,  with  encephaluid 
mass  surrounding  the  root  of 
the  left  lung       -  -      54 

Pneumonia,  aiMtlysis  of  cases  of 
primary  -  -  -      77 

„  analysis  of  cases  of  secondary, 
combined  with  ulceration  of 
the  colon  -  -      80 

„  acute,  dysenteric  ulceration  in 
connection  with  -  -       66 

Pneumothorax  and  empyema,  with 
metallic  resonance  in  the 
pleural  cavity     -  -       61 

Pollock  CDr.)  sacculated  aneurism 
of  the  arch  of  the  aorta  -     106 
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Pollock  (Mr.  G.)  aniisiiallj  large 

fttXtj  tamoar  from  the  biick  360 

„  lee  of  a  child  torn  from  the 

thigh  at  the  knee  joint    -    392 

Poljpns,  case  of,  ejected  from  the 

stomach-  -  -    219 

f,  of  the  rectum        -  -    295 

„  large,  of  the  uterus,  separating 

spontaneously     -  -    264 

Pons  rarolii,  hsemorrhage  into  the 

33 

Price  (Mr,) per  Mr.  W.  Adam»,  col- 
loid cancer  of  the  left  breast  355 
„  —  report  on  by  Dr.  A.  Clarke 
and  Mr.  Wm.  Adams     -    356 

Phiestlet  (Dr.)  report  on  Mr. 
Hutchinson's  case  of  fibroid 
tumour  of  the  uterus      -    293 

Prostate  gland,  case  of  diseased  266 
„  cancer  of  the        -  -    281 

Puerperal  convulsions,  death  pre- 
ceded by  -  -    275 

Pulmonary  valres,  destruction  of, 
by  disease  -  -     121 

Pulse,  peculiarities  in,  with  fibri- 
nous deposit  in  the  substance  of 
the  heart's  walls      -     116,118 

Purulent  deposit  within  the  spinal 
arachnoid  -  -      16 

Pus,  extensive  effusion  of,  into  the 
pericardium        -  -     170 

Pylorus,  scirrhus  of  the         -     186 

QuAnr  (Dr.)  encephaloid  tumour  at 
the  root  of  the  left  lung, 
disease  of  the  substance  of  the 
same  lung  -  -      36 

„  large  encephaloid  mass  sur- 
rounding the  root  of  the  left 
lung — extensiye  pleural  effu- 
sion       -  -  -       54 

„  report  on  Dr.  Markham's  case 
of  op|m  foramen  ovale  -      149 

„  see  Wrat,  Sedgwick,  Bal- 
kan,       SiBBALD,        BEMinETT, 

Beardslbt. 
„  notice  of  his  paper  on  **  Fatty 
Degeneration  of  the  Heart,"  4 

Rectum,    intus-susception    of   the 

upper  part  of     -  -     177 

„  polypus  of  -  -    295 

„  close  stricture  of  the         -    225 

Be-section  of  the  wrist,  dissection 

of  the  fore-arm  and  hand  after 

390 


Bbspiration,  diseases,  &c,  of  the 
organs  of      -  -    36-100 

Retina,  separation  of^  from  choroid, 
by  fibrous  substance       -    319 

Ri^THOLDS  (Dr.  Russell)  malforma- 
tion of  the  heart  in  a  child, 
cyanosis  -  -     123 

Rheumatism,  valrular  disease  in  a 

child   dating    from  attack  of 

104 

RoBiNSOH  (Mr.  T.J  care  of  perfora- 
ting ulcer  of  tne  stomach     2  09 

Rupture  of  the  aorU      -     163, 164 

n  of  the  right  posterior  cerebral 

artery    -  -  -    140 

„  of  the  heart         -  -    155 

Sacrum,  fatty  tumour  from  that  of 

a  child  -  -  -       16 
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communicating  with  the  duo- 
denum -  -  -    231 
Varicose  ulcer  of  the  oesophagus  1 75 
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